2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 22, 2000 8:00 am
SWEET BASIL'S BISTRO, INC. Secretary of State
02-22-2000 90002 029 ***150.00
Principal Place of Business Mailing Address
11028 FRONT BEACH RQAD 11208 FRONT BEACH ROAD
5426 W. HWY B B426 W. HWY %8
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-5402 o o = -
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2925018 Not Applicable
Zi b TZi Count iti
P Country ' ountry 5. Certificate of Status Desired O $8'75 'o.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
o ;ecm:n_:nmnl.n.E_m— RIS S N A e SRt mmn e DI Bl
B = VLIWILN, ALY .- - Street Address (P.O. Box Number is Not Acceptable)
11208 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
City FL Zip Cede
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pnntsd nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
- 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campangn _nancing $5.00 May Be
b Trust Fund Contribution. O Added to Fees
(See criteria on bHack) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTLE O Change [ Addition
NAME SENNER, GERALD E NAME
STREETADDRESS | 131 LAKEWOOD ESTATES DRIVE STREET ADDRESS
CITY-ST-2P NEW ORLEANS LA CITY-ST-ZiP
TITLE 7 ST ] Delete TITLE [ Change [ Addition
NAME SENNER, RICKY E NAME
sTReET ADDRESS | 109 ROSE CORAL DRIVE STREET ADDRESS
CITY-§T-21P PANAMA cn‘Y BEACH FL CITY-5T-2IP
TITLE o O Detete TILE O change [ Addition
NAME e T T - -~ NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete THTLE O change [ Addition
HAME MAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-5T- 24P oo CITY-ST-2IP
TILE . ‘ 1 Deiete TILE [ Change [ Addition
NAME el e T NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e ' J Defete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certity that the information supplied with#is filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repod Srue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporatian or the receiver or trustes,«fgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an agdi#hs, with all other like empowered.
(¥ glh
SIGNATURE: ___SiC

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

URE PRy Semane 2/ /o (e0) 2704 2 95’3’1

CR2E034 (9/99)



