2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.02711

1. Entity Name

DAGWOODS RESTAURANT, INC.

Principal Place of Busingss

10250 Sw &7 ST
MIAMI FL 33186

Mailing Address

10250 SW 87TH ST.
MIAMI FL 33173-3%30

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90071 029 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65-02 Appfied For
77374 Not Applicable
i Zi Co ~ it
Zip Country P untry 5. Cerlificate of Status Desired O §?e-g§q ngc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SIGMOND; RONNIE ™
10250 SW 87TH ST
MIAMI FL 33173

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

City

Zip Code

FL

sf: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,

SIGNATURE

Sigrature, typed or pinted name of registerad agent end title If applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangib

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirerment and slects to do so.
(See criteria on back)

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
ME PS [ Delete TITLE Ol change [ Adaition | &
NAME SIGMOND, RONNIE HAME 2
STREET ADDRESS t 10250 SW 87TH ST STREEY ADDRESS ) %
CITY-§1-2IP MIAM! FL CITY-5T-2P by
TITLE T O Delete TITLE V"T' . Whiange A Addition &
NAME SIGMOND, DAVID NAME sStamonN0, DNID

STREET ADDRESS | 10250 SW ST. STREETADDRESS | {DRZS0. Su) <M sT
CHTY-ST-2P CITY-ST-2P mAm  FL 3D ] 3 yd

it 17 Delete e TV /Rssis: S Ol Change (& Additon
NAME NAME SR ag% ‘3( %Smoh)d,

STREET ADDRESS STREET ADDRESS 102sh. Sg 89 ,S"r o

CITY-ST-71P T e - N T i mtwhﬂwaaﬂﬁ?) e . e T = = -
TITLE [ Delete TINLE i ' [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TIne . [ Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 GITY-5T-2IP

TITLE K SR [ Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing_does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachme

SIGNATURE:

ith an addrass, with gl other like erfpowered,
P “‘-‘A‘Z"—"' o s TR ?\!
G R

i |

Date ime Phone #

/R}own)i% Siaond 4!2%}00 g 365)895-19%

RE AND TYPED oybnlmslﬁme OF SIGNING OFFICER OR DIRECTOR
»



