2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K{17328 Jan 29, 2000 8:00 am
1. Ently Name Secretary of State
ATLANTIC COAST RESTAURANT EQUIPMENT & SUPPLIES, 01292000 90031 036 158,75
Principal Place of Business Mailing Addrass
5025 OKEECHOBEE BLVD. 5025 OKEECHOBEE BLVD - - — - =
WEST PALM BCH. FL 33417 ‘ WEST PALM BCH FL 33415-2859
us
464s Guw Clug RoAD . . | 464 GuN Ctuf RoADd
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
¥ 21-29 2 27- 29
City & State City & State 4. FEI Number Applied For
We T Pa LM BEAE I-L F L WEST Fﬂm Bfﬂ&f‘ ) FL 650033569 Net Applicable
Zip ountry ip Country - . $8.75 additional
3?.4 l{' J.K‘l 5“‘"\ BCH' 3234 | s - Zg Sq -PALM BC § 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
B T TR s e Sem e Sepes Som e o |l Nér'ﬁe‘ T e mer T e ey R T T T Y et e T [,
STELUNO' FRANK Street Address (P.C. Box Number is Not Acceptable)
1495 SW 13TH COURT
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Ragistered Agen: signatura required when rainstating) DATE
9_ This corporation is eligible 1o satisly its Intangible FILE NOW!!| FEE IS $150.00 i o Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. _lF:rEectlon Campagn inancing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D 1 Delete TITLE O change [ Addition
HAME STELLING, FRANCA NARE
STREET ADDRESS | 1495 SW 13TH PLACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL oITY-ST-21P
TILE P [ Delete THiE O change [J=2v:-
NAWE STELLINO, FRANK HAME
STREETADDRESS | 1495 SW 13TH PLACE STREET ADDRESS
CITY-51-2P BOCA RATON FL CITY-ST- 2P
TITLE [ Delgte TILE CJthange [
L O Cee B oNAME - AT - ’ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TILE O change [
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IF . CiTY-ST-2IP
TITLE 1 Detete TITLE ‘Ochange [:
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O velete TITLE [ Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-ZIP CIY-ST-2IP

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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all cther like empawered.
XA

SIGNATURE: __ /EARAAL U 210 Frawk Stertiwo |~ 24 00 54i-(84-3066

4 snspn'runs ANDTYPED OR PRINTEI NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #




