2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CANTINA DOS AMIGOS, INC.

J89575

ecretary of State

04-07-2003 90218 050 ***150.00

Principal Place of Business
300 SOUTH FEDERAL HIGHWAY

STUART FL 34934

Maiting Address
X0 SOUTH FEDERAL HIGHWAY

STUART FL 340%4

2. Principal Place of Business

3. Mailing Address

TRV FRIEAMTUDA

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2844209 Not Applicable
‘ 7 —
p Country P Country 5. Certificate of Status Desired d $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRUS, KEELY
300 SOUTH FEDERAL HIGHWAY
STUART FL 34994 =

——. e -— S W —

= e et o

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

.o | L

e - . FL AVZipCo_ge

8. The above named entity submite this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-, * the obligatiens of reg|stered‘ag§§nt

“

SIGNATURE : ‘-&:\--

Signature, typed or p_rjnteg_"ﬁame of registered agent and title if applicable,

(NQTE: Registered Agent signature required when reinstating)

DATE

4 FILE NOW!!! FEE'IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flor:éa Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. i< OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 7 Delete TImiE Xl change [ Addilion
NAME ANDRUS, KEEI.Y A ‘ NAME

smeer anoress | 1005 MAGNOLIA BLUFF DR s AoiEss | oo D. Fedwead Mashy %

CITY-ST-2IP PALM CITY FL - .. CITY-S1-2P Ihrusryr L, B 3990

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZP

TILE 7 befetz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP - T ~ e sy e~ W CTY-ST-2IP = -5

TILE [ paete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS i
CITY-8T-2IP CITY -ST-ZIP

TITLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilk-tTis Thgg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg

changed, or on an att,

SIGNATURE:

is trua any

I ‘ 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 éceiver or trustee gmpawered td execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y-Y~0< 112-28625¢

SIGNATURE AND?PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Fhone #

CRGU R

ny

CR2E034 (10/02)



