‘.

2000 UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT # H23956

1. Entity Mame

MIKE'S RESTAURANT, INC.

Principal Place of Business

416 CRESCENT ST.

FORT MYERS BCH FL 33931-2620

Mailing-Address

416 CRESCENT ST.
FORT MYERS BCH FL 33931-2620

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90020 012 ***158.75

AR AR AR LT

DO NQT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number [ |Applied For
53-2449066 ROt
Zp Country P ountry 5. Certificate of Status Desired E{ Eeae.ggq Lﬁ:ﬂecgnonal
. B. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent )
) Name o ’

ARNBERG, CHRIS

Strest Address (P.O. Box Number is Not Acceptable)

414 CRESCENT ST.
' FORT MYERS BCH FL 33931
City FL [2Z° Code
'8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and uife If applicable {NOTE' Registered Agent signature requirad when reinstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE {S $150.00 1. Eiection Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 1o da s0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Conitrioution. Added to Fees
2y (See oriteria on back) O Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e PST [ pelete TIMLE A Change [ Aditio
iy
NAME SPEIAN-SMITH, DOUGLAS H. NAME
STREET ADDRESS | SB-GRAGATEDR, sweraness | SHK <tésenn-T ST, o
ony-sT-2P | _NARLESFE avstzp | Aty rHotrr SHEvk AL 33%9% ¢
TLE ASY [ pelete THLE ' %hange [ additio
NAME YORK, MARTIN S. NAME
STREET AGDRESS | S{F-SEAGATEDR” STREET ADDRESS 416 WMESCenT T
OGST2P | -MNAREEGH:- CITY-§T-21P ARAT AMuglbas Seacrs Fra 3895 /
TILE e[ = T - e e we e ~msen=]-Dejpter <~ | TOLE - —— EE - - e - [[3Change - -+[] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
glirv-gt-zie CITY-57-2IP
TMLE O patete TmE O change 3 Additio
HAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2P CITY-ST-ZiP
TITLE O delete TITLE [ Change [ Additio
NAME NAME
STﬁEE)T ADDRESS STREET ABDRESS
CITY28T- 2P CITY-§T-21P
ILE ] Delete TITLE O change [ Acditio
ANAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-7IP

“13. I hereby certity that the information supplied with this filing does not quaiffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 diractor
af the corporation or the receiver or trustee empowerad to execute this repert as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

L ETD]

ATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER owblnEcToF
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