2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G46079

1. Entity Name

CASINO DAIRY AND JUICE BAR, INC.

Principal Piace of Business

% PATRICIA D.
6433 LANTANA

MCGLYNN
PINES DRIVE

LANTANA FL 33462

Mailing Address

% PATRIGIA D. MCGLYNN
6433 LANTANA PINES DRIVE
LANTANA FL 33462-25€7

2. Principal Place of Business

4 Spama DCERS BLUD,

3. Mailing Address

LB 3Sern -Casreo .

~_ Suite, Apl #. 8lc,

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90181 019 ***150.00

[

DO NOT WRITE IN THIS SPACE .

N

———

City & State . City & State 4. FEI Number Applied For
= ORI | (‘-\_ 592307738 Not Applicable
-Ef_ 534&—0 ‘C)o‘un . Zip Country 5, Certificate of Status Desired Ol ?g'ggmﬁggfo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAJEHWA' .PANEE-PA'TE‘_— ’E ) Street Address (P.O. Box Number is Not Acceptable)

$SEERIERR. e . 4 - SouTty DCenn .

LAKE-WORTHFL-33160- loke. Lot (oswmo

e uLooen 133460

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ aié-jl AN
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
i ion i iail i i i Al . . - PRAL VLS e —— . . . -
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE-IS $150.00 2o== 4 10 Flection Campaign Financing $5.00 Wz Bo

Tax filing requirement and elects to do so.

{See criteria an back)

a

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE DP <, Delets THILE Clchange  [J Adaition | &
NAME MCGLYNN, PATRICIA NAME =28
streeT aoRess | 6433 LANTANNA PINES DR STREET ADDRESS §
T -ST- 7P LANTANNA, FL 00000 CITY- §T- 20 '&U
e T.- (7 Delete TTLE 1 —_ . hange [ Addition | O
NAME "PATEZ, JASHMINI NAME e JASAMN o

streeT anoress | 4-S OCEAN BLVD ST oSS | 4 SOt ey T BouD

CITY-§7-21 LAKE WORTH FL 33460 CITY-ST-ZIP Az LOO@H: - f 234607

TILE VP O Delete TmE v (ithange [ Additon
wE PATEZ, DUSHYANT NavE FATEL THusHIAwT,

sweer aooress | 4-S QCEAN BLVD STREET ADDRESS | 4 - “Semo—Tv4 2y 3D

arv-st2p | LAKE WORTH FL 33460 CITY-5T-2IP hodee_ Laott, [ 3354460

TILE [ Delete TITLE " [change [ Adaition

NAME NAME , :

STREET ADDRESS™ - - - STREET ADDHESS- =

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Dalete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE ] pelete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-ST- TP

13. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all othey like empowered.
Y U W A N o (e A
s WA 0. O e

changed, or on an attachmeft with an af

WhEWTT

;}wN L 200C \5’(3('5‘3&0‘133

O NAME OF SIGNING O_NCEH OR DIRECTOR

Date Daytime Phone #

|




