2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J89575

1. Entity Name

CANTINA DOS AMIGOS, INC.

Principal Place of Business

300 SOUTH FEDERAL HIGHWAY
STUART FL 348%4

Mailing Address

300 SOUTH FEDERAL HIGHWAY

STUART FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sute, Apt. #. olo

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90234 009 ***150.00

l

JHINH

DO NOTWRITE IN THIS SPACE
Ciy & State City & State 4, FEI Numger 59'2844209 Applied For
Mot Apglicanie
Zip Countr Zi Countr iti
’ Ly P Ly 5. Certficate of Status Desired ] $8'75 Addmonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ANDRUS, KEELY
300 SOUTH FEDERAL HIGHWAY

treat Address (P.0. Box Mumber s Not Acceptablo)

City i Zip Cooe
8. The above named entity submits this statement ior ihe purpose of changing its registered office or registerad agent, or both, in the State of Flarida
SIGNATURE
Sgnawre, typed o o Ted neme of registeres agant anc Flg if aoptcakie (MO 2 Hegisteree Agent s'grsiure requires when einstaing) CATE
. Th rpos; is el 3 i LE NOWIH FER 315000 - P
9 ] s CO poration is eligible M.j satisty its Intangible ; § - ; L ‘ . S,;SD :N 10. Eiection Campaign Financing $5 00 May Be
lax filing requirement and elects to do so After WAY 1, 2001 Fee will e 8550.00 ) y Y

{See critoria on back)

0

Trust Fund Contribution,

Added to Fees

X Pavaile to Deparimant of Sistz
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
LE PSD (7 Detete [Jchage [ Adeien
NAME ANDRUS, KEELY A.
STRESTADDAESS | 1005 MAGNOLIA BLUFF DR
CITY-§7-21 PALM CITY FL CiTY-57-217
TITLE [ Deiete TImE ) Charge [ Adettion
MAMIE WAME
STREET ADZRESS STREST ARDRESS
CITY-57-21P CiTy. 87 2
Lz ] Deete TITLE [CJ Change [ Adcitio”
NAME HAME
STREET ADDRESS STREET ACIRESS
CITy-57-212 CiTy-57-2127
L= O pesete TITLE [J Chenge [ Addition
MEME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-70 CTY-57-2°
e ] Deigte TITLE [V Change [ Adciion
NAME NAME :
SiREET ADDRESS SIREET ADDRESS ‘
CITY-57-217 CiTY-57- 217
TILE T peete TITLE [ Change [ Adgiion
NAMZ HAME
STREET ADDRESS STREST ADDRESS
CITY-§7-7/p CITY-57-21P

13. | hereby certify that the information supplied with this filing does not guaify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature shzll have the same legal effect as if made undar oath; that | am an offcer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
changed. or on an attachment with an addgess, with all other ke empowered,

e pres, KesonPanass ey yodpoor s6i-28625%

=

SIGNATURE A!IDTYFED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytire Thone #

CR2E034 (10/00)



