2000 UNIFORM BUSINESS REPORT (UBR) FILED

QCIMENT #K97178 Secretary of State

UNCLE PU'S RESTAURANT & HOTEL LIMITED, INC. 02-14-2000 90002 001 ***150.00
nnGipa Hiace of Business Mailing Address
JEFFRY A MULRAIN % JEFFRY A MULRAIN
BLANDING BOULEVARD. #104 661 BLANDING BOULEVARD. #104 ' B [] [] 1 87 5 U
“~ PARK FL 32073 ORANGE PARK FL 32073-5039
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State- e City&State ~ ~ 7~ - ===~ 4FELNumber. - — e Applied For
59-2958873 “|Not Applicable
Zip Country Zip Country 5. Certficato of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PU, ALLAN Street Address (P.O. Box Number is Not Acceptable)
661 BLANDING BLVD #104
ORANGE PARK FL 32073
City FL Zip Code

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

IWGNATURE
Signature, typed or prnted name of registered agent and utle it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

3,” THis COrpcTation 15 otigire to-aatish-ieintangible — e — —FH E NOWULEFEE IS 0.00 . ] oya . . . .

Tax filing;J requlrementaand elects to do so. After MAY 1, 2000 Fee wills;: $550.00 10 "ﬁm?;?i%%ﬁe;

{See criteria on back) O Make Check Pavable to Depariment of State ' o rees
1. . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE DP 3 Delete e [Jchange [ Addition
AME PU, ALLAN NAME
TREETADCRESS | 661 BLANDING BLVD #104 STREET ADDRESS
ITY-ST-21P ORANGE PK FL CITY-ST-ZP
TLE [ Delets TITLE T Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
[TY-$1-2IP CITy-ST-ZP .
TLE [ pelete TME . [ Change ] Addifion
AME NAME
TREET ADDRESS STREET ADDRESS
TY-S7-2IP CiTY-ST-2IP _}
1 ) petete TTLE [ change ] Addition
s e B I e L S '—WE_’-’L—:E—E- e g S S R
TREET ADDRESS STREET ADDRESS
ITY-31-Z2IP CITY-ST-2IF
TLE 7 Detete TIE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
iTY-S1-2IP CITY-5T-2IP
NE T Delate THLE [l change ] Addition
AME NAME
TREET ADDRESS STREET ADDAESS
TY-ST- 2P CITY-ST-2IP

3. | hereby certify that the information supptlied with this filir gdoes not quality for the exemption stated in Section 119.07{3)i), Florda Statutes. | further certily that the information
indicated on this report or supplemen(@! rg Hort 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

plgelempowered 10 exelzcure this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 if

ddfesq, with all other like em

(AP EOEAZ) AUA, QU safpl /8 podt ATUTTE

P!D’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

of the corporation or the recejver or J
changed, or on an aftach| --, ith A

3IGNATURE:

Feb 14, 2000 8:00 am

CR2E034 (9/99)



