2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J98068 Apr 24, 2000 8:00 am

STEAK & STONE, INC. ecretary of State

04-24-2000 90138 001 ***158.75

Principal Place of Business Mailing Address
P O BOX 380220 510 GENE GREEN RD
MURDOCK FL 33938-0220 NOKOMIS FL 34275-3624
Us us N
S/0 Gene (Reen R4 |S
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
DX o My S YL 31-1222596 Not Applicable
Zip Country Zip Country " : $3_75 Additional
2 q 2.7 ,S wus H 5. Certiticate ot Status Desired & Fee Required
- 6. Name and Address of Current Registered Agent - — - - 7. Name and Address of New Registered Agent
Name
HORAN, MICHAEL .
! Street Address (P.O. Box Number is Nol Acceptable)
510 GENE GREEN RD
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Srgnature, typsd ot printed name of registered agsent and title it applicable. (NOTE® Registerad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FiLE NOW!!I FEE S $150.00 . o
T e and st 0150 er MAY 12000 o wil bossogo | 1 Eecin oo Framona 85,00 ey 2o
{See criteria an back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OCT 1 Delete TLE [ change  [J Addition
MAME JACOB, HERBERT H. NAME
sTreeT aooress | 641 RANGER LANE STREET ADDESS
CITY-S7-21P LONGBOAT KEY FL CITY-5T-2ZIP
TITLE DP [ pelete TITLE [ change [ Addition
HAME JACOB, JAMES A. NAME
street aooress | ONE AJAX DR STREET ADDRESS
OITY-ST-2P MADISON HEIGHTS MI CITY -ST-7IP
TITLE DS - i} [ Dalets ™ TTLE S - o= T K(}hanga “[=] Addition
NAME HORAN, MICHAEL A. NAME Hor aofv | YW\icha<l A

STREET ADDRESS |BOG-C-TAMIAMI-FRAN.
crv-st-zp | RORFGHAREOTE-HL

SRETADESS [ £10 Gene Greta R

OY-STZP (WY aun e Y L 34278

TMLE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2IP

TILE O Delete TILE O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE 7 Detete TITLE Ocnange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify #r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accugate and thét 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 empowergd 1o exgfuta this.refort as required by Chapler 607, Florlaa Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment An addpess, witl'g
SIGNATURE: £/, Uil ¢-)7. 00 W 9L 3¢00

A Y
[ PGIGING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



