2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[ A
ol

RESTAURANTEUR'S; INC. -

DOCUMENT # | 35833

Principal Place of Business

4720 SE 15TH AVE #201
CAPE CORAL FL 33304
us

Mailing Address
4720 S.E. 15TH AVE

SUITE 201

CAPE CORAL FL 33904-9600

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
May 08, 2000 8:00 am
Secretary of State

DO NOT WRITE IN THIS SPACE

05-08-2000 90020 026 ***150.00

WA

710 SW 52ND ST

DOUGLAS J KNOX
CAPE CORAL FL 33914

-— T —— | TE e - -

e

City & State City & State 4. FEI Number Applied For
65-0163930 Nat Applicable
Zi Countr Zi ountr iti
P ountty P c Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- Name "

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistered agen and mEIe if applicabte. {NOTE: Registered Agent signature required when reinstating) - [ . DA‘_FE P,
) N o L \ 1
9. This corporation is eligible to satisfy its Intangible ' i +  FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may 86
-+, Tax filing.requirement and elects to do so. o[ . After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O "I Make Chéck Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS - [ pelete TMLE ] Change [ Addition
nave oo, -.| KNOX, DOUGLAS NAME
STREET ACORESS' [ 710°SW 52ND STREET STREET ADDRESS
or-5T- | CAPE CORAL FL Ty -ST-2p
TITLE [ elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-5T-21P
TITE [ Delete TME - ] _ [Cicrange 1 Addition |-
_-NAME e e TR SNAME T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TLE T Dalete ME “~ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
HILE 7 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY- 5T-2IF GITY-51-7f

SIGNATURE:

13. | hereby certify thal the information
indicated on this report or supple
of the corporation or the receiver ¢
changed, or on an attachment v

ue an
ered ig

P hort is tn d accurate and that my sig
e empow xecute this reporl a
aeidge h Al e empowered

gture shall ha
qdired P Ch

Lo

prvith this filing does not qualify for the exgmption stated 44 Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ the samggdegal effect as if made under oath; that | am an officer or director
taiy}es: and that my name appears in Block 11 or Black 12 if

Dats

Daytima Phone #

e

CRZE034 (9/99)



