%

-2001-UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT #

1. Entity Name

CASINO DAIRY AND JUICE BAR, INC.

G46079

Principal Place of Business

% PATRICIA D. MCGLYNN
4 SOUTH OCEAN BLVD

Mailing Address

% PATRICIA D. MCGLYNN
6433 LANTANA PINES DRIVE

Lo

FILED

Ol NOV 14

M 19

SELQI‘.TA?Y oF ‘STr\TE

ACQEE F

=l ORIDA

LAKE WORTH FL 33460 LANTANA FL 33462 i
g iy
iulte ?#“:l: ﬂNT: -‘—Et ‘znylﬂ?g‘_:;:‘;ﬁ‘:——oc e(:‘h w DO NOT WRITE IN THIS SPACE
I City & State MQ H ‘ City & State ‘A.OQJ_H 4. FEI Number 5G-2307738 :Eriic:}:i—'s;ble
i 1o 3::02‘;2 o Z‘pﬁ_ 3%2 LO 5. Certificate of Status Desired [ ] fese';fq Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New R

d Agent

PATEL, RAJEHWA ~
4. SOUTH GCEAN-BLVD:

I S P

LAKE WORTH CASING
LAKE WORTH FL 33460

e

Name

Streel Address (P.Q. Box Number is Not Acceptable)
e e Ty —

City

FL I Zip Code

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

S‘H'Nou 2001t

DATE

i
SIGNATUF!EK‘Dl

RaresHw Pater

Signature, typed or printed name of ragisterad agsnt and title if applicable

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1810800

AV

CR2E034 (5/01)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T [ Dalete TILE [ Change  [C] Addition
NAME PATEL, JASHMINI NAME

sTREET ADDRESS |4 SOUTH OCEAN BLVD. STREET ADDRESS

cv-s-27 |LAKE WQRTH FL 33460 CITY-ST-2IP

TITLE VP [ Delete TITLE [[] Addition
M [PATEL, DUSHYANT e /Z/é‘b

STREET 4DDRESS 14 SOUTH OCEAN BLVD STREET ADDRESS w

eiv-sT-20 {LAKE WORTH FL 33460 CITY-ST-2P
TILE ) O Delete TIME

NAME . B “name

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-S1-2IP 4

e [ Delete e Osfngdl O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P cIry-51-21p

TME O Delete TITLE [ Change [ Addition
NAME NAME o -

STREET ADDRESS STREET ADDRESS S0000D47 1 H-:}-.,ab ”TS
mTY,ST,Lﬂ?X CITY-ST-ZIP 18#”1 1."01 DID 53__0113

THE .4 (‘ T Delete me A

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i oITY-ST-2P

13. | heraby certify thal 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 signature shall have the same legal eflec1 as if made under oath; that | am an officer or director

of the corporation or the receiver or

stee empower

changed, or on an attachrhent with arfaddress, will) & ther like empowered.

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ww M\SM mlSZB

Date

Davtime Phone #

T



