2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F95000001231 Sgp 05, 2000 8:00 am
¢

UNITED RESTAURANT EQUIPMENT, INC. cretary of State
09-05-2000 90038 036 ***550.00

Principal Place of Busingss Mailing Address
2980 JEFFERSON ST 2900 JEFFERSON ST.
HARRISBURG PA 17105 HARRISBURG PA 1105
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied Far
23 151 1336 Not Applicable

Zip ’ -~ Country Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DENMS' JAMES Streel Address {P.O. Box Number is Not Acceptable)

. 8220 FORT THOMAS WAY

ORLANDO FL 32822

. City FL [ Zrcoce

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and bile it applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
9 Thls corporatlon is'eligible to satisfy its Intangible : F"-E- NOW!H FEE IS $550. 00 ; P :
" Tax hlmg requxrernent and elects to do £0. After SEFTEMBEF! 13, 2000 Min, will be $750.00 10. E:sgtt!'c:)ﬂn(;agopn"::?;u{-;gl:nclng 0 f‘i}g?o'\g:zsae
{See criteria an back) d Make Check Payahle to Department of State ’
1, OFFICERS AND DIHECTOHS = 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | L s [ Delete TME [Jchange [ Addition
NavE L1 WEISS, ANDREW . - o NAME
STAEET ADDRESS | 2080 JEFFERSON ST. STREET ADRESS
CITY-S1-2IP HARR'SBUHG PA CITY-ST-2IP
TITLE v [ pelete TITLE [l Charge [ Addilion
NAME WEISS, MICHAEL NAME
stweer nress | 2980 JEFFERSON ST. STREET ADDFESS
CITY-ST-70P HARRISBURG PA CITY-8T-2IP
TILE .- - 1= ST" T ey e o - — =~ ODelete~ -~ " TE" "~ -— '-:pT“ . oy e T m.: awem s - [} Change [ addition
NAME KOSER, LINDA NAME Swo Viee: £
STREET ADORESS | 2080 JEFFERSON ST. STREET ADDRESS P d’o .T ppg,e.:md Jr
CITY-5T-2IP HARR'SBURG PA CITY-57-2IP pﬁ
TITLE [ Delete TITLE (7‘ - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ pelete TITLE [ change  [C) Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-8T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B M/iis:s REQUIRED s foo _ 717-23- e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (5/00)



