2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 01 2000 3:00 am

TWO FRIENDS PATIO RESTAURANT. INC. 05-01-2000 90421 006 ***150.00
Principal Place of Business Mailing Address
512 FRONT STREET 512 FRONT STREET
KEY WEST FL 3340 KEY WEST FL 330406619
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2221468 Not Applicable
Zip | Country_ . Zip Country | 5. Certiicate of status Desirad— [~ ~ -$8-79 Additional____ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP AS, JEFFREY G. Street Address (P.O. Box Number is Not Acceptable)
512 FRONT ST. :
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registersc agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This cerporation is eligible 10 satisty i itol FILE NOW!!! IS $150. i S
? Tax filingp;qufrgr:e?\t%:d ele:?st fOVGILS;:aﬂg o After MAYN1C,’ 2000 l:’Eei \.l\ﬁllsl:!e5 250500_00 10. _?S;:'Egn%aéﬂgzif:]gg:ncmg - fdsd‘e%c:ohé:}; SBB
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME CAPAS, DANTE L. NAME

" STREET ADDRESS
CITY-ST-2IP

STREST ADURESS | 592 FRONT STREET
GITY-ST-2IP KEY WEST FL

CR2E034 (9/99)

TITLE S O pelete TILE [ Change  [J Addition
NAME CAPAS, RENEE NAME

sTREET ADCRESS | 512 FRONT STREET STREET ADDRESS

cmy-sT-22 1 KEY.WEST-FL 33040 - — Cmy-ST-2ip _ - - - [ -
TITLE Vv [ Delete TILE [J Change [ Addition
NAME CAPAS, DOUGLAS NAME

STREET AD0RESS | 512 FRONT STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-2IP

TITLE T O pelete TILE (] change  [] Addition
NAME RUSSELL, JANICE F NAME

STREET ADDRESS
CITY-5T-ZiP

STREET ADDRESS | 512 FRONT ST
CrY-s7-2P | KEY WEST FL 33040

TILE _ [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TIRLE [J Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atia R with an adcress, with all other like empowered.
\ b5 Baisin. DK 2000 305 296-5293

SIGNATURE: ; 2L
GNATURE ANDTYPED OR PRINTED N '! E OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




