2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H95773 Mar 04, 2000 8:00 am
. entl ame
OFFICE BAR & GRILL OF WEST PALM BEACH, INC. Secretary of State
03-04-2000 90101 008 ***150.00
Principal Place ot Business Maiiing Address
4812 S. DIXIE HIGHWAY 4812 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2927 UVUUUALATY
T g e ARRIA A AB AR ARAR I
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2747105 Applied For
‘ . Nat Applicabie
Zip : Country Zip™ T = Country - - T : -C:t;a;_gfg{a‘tus Desired 0 gi.ggq‘ﬁis‘;ﬂoﬁl'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \l . m ' L L ' ﬁ
SLAUGHTER, TONYA JO. pmeS L. Mea)) Tex

4556 SUTTO TERR S Street Adcirf_sa(m@wngﬁislw? ;}giep_)éaf\e) D T

WP B FL 33415
- et Valm (Deach FL ™54 )3

8. The above narned entity submits this statement for the purpose of changmgi/tﬁgistered office or registered agent, or both, in the State of Florida.

AT S -2n B

ignety/e, typed or printed name of reglistered agent and tille It apphicable. (NOTE: Reg:stered Agent signatura required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 156.00 ‘ I '
Taxfilingp requirementgalmd alects tu:fsy do se o - " Aftef MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
= e t s ” Trust Fund Contribution. n Added to Fees

. (Seecriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4] T Delete TITLE L) /()( P L" . O)“T‘L = CEthange [ Addition

- a2 f\,{(

NAME SLAUGHTER, TONYA NAME L Ree L \ n E{/ ébgj ~ .
streer acohess | 4556 SUTTON TERR S STREET ADORESS 4\}% CONE © A A - -
ory-s1-2P 7 1 W PALM BEACH FL 33415 CITY-ST-2P ,Q;b"r [&E.’m {,\7){:’,(& L}‘ Ry l i (/ |/
TLE [ Delete e T Dchange [ Addition
NAME - NAME

| STREET ADDRESS STREET ADDRESS
CY-STIP o o o Jorvstze | L s
TIILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ‘ O pelete THLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-2IP CITY-ST-2IP
TTLE 3 Celete TITLE - [Ochinge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE 3 velete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the informatien
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 corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all other like e ered.

SIGNATURE: Oz D 9% &0 Sof-"NQp2Y1

RE'AND TYPBO AR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daylime Phone #

CRZE034 (9/99)



