2000 UNIFORM BUSINESES REPORT (UBR) FILED

vy

CR2EQ34 (9/39)

DOCUMENT # J36236 | Mar 21, 2000 8:00 am
1. Enlity Name ' rjf
TREASURE COAST RESTAURANTS, INC. t Secreta of State
£ 03-21-2000 90006 022 ***150.00
f
Principal Piace of Business Mailinlg Address
!
608 S. PARROTT AVE. 608 S. PARROTT AVE.
OKEECHOBEE FL 34974 ) OKEECHOBEE FL 34974-5136 o e -
]
|
2. Principal Place of Business 3. Mai{ing Address
|
Suite, Apt. #, etc. Suil?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City'& State 4. FEI Number Applied For
! 59—274 1927 Not Applicable
‘ — -
Zp Country Zp. Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
!‘ - Name~= -
SM"H' MITCHELL B. | Street Address (P.O. Box Number is Not Acceptable)
1100 INDIAN MOUND TRAIL :
VERQ BEACH FL 32963 !
' t City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
l
SIGNATURE )
Signatura, typad or printad nema of registered agent and hte if appl}icable {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 ecti N
Tax fiting reguirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Eectlon Campaxgn F'nanCIﬂQ $5.00 may Be
975 rust Fund Centribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me PD ' O Delete TILE [ Change [ Addition
HAME SMITH, MITCHELL B. ! NAME
sTREeT ADDRESS | 1100 INDIAN MOUND TRAIL I STREET ADDRESS
ory-s-2P | VERO BEACH FL : cmy-sl-2i8
TME VST | O Delete TLE O change [ Addition
NAME SMITH, JOYCE M. | NAME
sTREET ADORESS | 19100 INDIAN MOUND TRAIL STREET ADDRESS
CITY-51-2 VERO BEACH FL l CiTy-$T-21P
TIMLE " O pelete TILE [Jchange [ Addition
NAME - . i NAME ) )
STREET ADDRESS ‘ STREET ADDRESS
CITY-S§T-2IP | CITY-ST-ZIP
TILE PO oelee TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-71P i CITY-ST-ZIP
TITLE b O Delete TIRLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS | j STREET ADDRESS
CITY-ST-7IP } CITY-51-2IP
THE (' O beiete THE DOohange [ Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-21P ' CiTY-S7-21P

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 corporaticn or the receiver of trustee empowered to éxecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othler like empowered. 7CI/‘—

e M. STl S 700  TF63-7300

Cate Dayume Phone #

SIGNATURE:




