2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1580

1. Ertity Name

DRY DOCK CAFE, INC.

Principal Place of Business

% RICHARD EDGAR TEEPLE
250 S FEDERAL HWY
DEERFIELD BEACH FL 33441

Mailing Address

% RICHARD EDGAR TEEPLE

250 5 FEDERAL HWY

DEERFIELD BEACH FL 334414130

2. Principal Place of Business

3. Mailing Address

[1RAH

|

Suite, ARt 4, et

Suite, Apt. #, etc.

FILED _
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90025 019 ***150.00

I

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied Feor
162461 Not Applicable
Zi Count i Count i
P ountry “p ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEEPLE, RICHARD EDGAR

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

250 S FEDERAL HWY
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e it appkcable {NOTE: Registerad Agent signatura required when rainstating) DATE
9 Ihlsrs:orporation is eligible to satjsfy its Intengible | FILE NOW!!I FEE IS $150.00 ez {10, Election Campalga Fnancing - _ . $6.00 say Do
¥ T TEQUURTS AE0ATR0" r : ee will De N Trust Fung Contribution. (] Added 1o Feas
(See criteria on back) Mzke Check Payable to Department of State

11. CFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE D) Change [ Addition
NAME TEEPLE, RICHARD EDGAR NAME
streeT aDoReEss | 260 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-5T-2IP
TILE [T Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TImLE [ Detete TRLE [ Change 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TME (3 Oelete THILE [ change [ Addition
NAME NAME
STREET ABDRESS - _ N . N _smeer apDREss [ —_— et e -
oTy-STae - T CITY-§T- 2P ;
TmEg 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13,1 hereby certify that the Information supphied with tis filing does not qualify for the exemption stated  Section 119.07(3)(i). Florida Satutes. | further cenify that the information
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme,

SIGNATURE:

ith agr address, yith ail other like &

gowered.

/o

Btgen lezris

9SY 4FDI0¥Y

Date

Daytime Phone #

CR2E034 (9/99)



