FILED

‘ |
2000 UNIFORM BUSINESS REPORT (UBR)
I
DOCUMENT # L48628 ; Mar 15, 2000 8:00 am
SURESHOT RESTAURANT CORP. ; Secretary of State
% 03-15-2000 90134 030 ***150.00
Principal Place of Business Mailig g Address
JIM BOB'S PUB 1431 SE. 16TH PL.
1431 SE 16 PL CAPE ;CORAI. FL 33980-3818 rirreri1e
cgps CORAL FL 33090 | hudddo?]
U
1
& P G NIV R ARAR KO
202 =5¢ 27 Zera, P Bow Arv 086
Suite, Apt. #, etc. Su‘qe, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State Cit);' & State 4. FEI Number Applied For
GAFf Cﬂkﬂ [4 /é. ’ f( A/?ﬂ 4 /( - " 65-0170848 Not Applicable
Zip Country Zip: Couniry rtificate of Status Desire $8'75 Additional
5399¢ USA é}?/bﬂ Usg' 5. Certificate of Status D d O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L | Name __. L
SHEPARD STEVE ! Street Address (F.O. Bo mber ig Not Acceptable)
US4 | 220 é ﬁ ;.- & ﬁrz z
CAPE-CORM-—FI-33980~— |
| . - ,
. . “ed e Cotal FL | 33504

8. The above named entf ement for the pur;:;ose of changing its registered office or r@stered agent, or both, in the Slate of Florida

SIGNATURE . STEVE S, /5/&" el (4% B-o-vo
Signaturefypad or prmtﬁme af rag‘ryﬂ{genl and tle if ap;i}‘licabls. (NOTE: Regisl!rad Agenl signature required when reinstating) DATE
9. This corporaton is sigibia Tagaly is Inangibie FILE NOW!!! FEE IS $150.00 10, Eloction Campsian Financing $5.00 ey 50
Tax filing requirement and e'ects te do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! 1 pelete TILE [ Change (] Addition
NAME SHEPARD, STEVE NAME
seeTaporess | P.O. BOX 151086 N/A ' STREET ADDRESS
orv-s1-ze | CAPE CORAL FL 33915 ' CITY-5T-2IP
e S O Deiete TLE I change [ Addition
NAME SHEPARD, KIM ! NAME
streeraporess | P.O. BOX 1510868 N/A ' STREET ADDRESS
LTy - 57-21P CAPE CORAL FL 33915 | CITY-57-2P
TIMLE I [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
orysgrigpe T T e T — R GwEte o T T T T T T
TME " O Deete TITLE Ol change [ Addition
HAME : RAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P g CITY-5T-2P
e | O oelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P 1 CITY-§T-21P
TMLE I O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21F l CITY-$T-21P

13. | hereby certify that the information suppiied u4 TSithag fdoes nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 1hat the information
indicated on this repert or supplemental regBr is true andYaccurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trystee red lg pxecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with ; 3 =L OBr 1WWT%'
“'-,)'_'/ rors

oo /
SIGNATURE: ___ X O S 00E SHEppRY 3 0-vo 7Ly -r093

SIGNATURE aND, pEﬂ)R PRINTE E tsmuma OFFICER OR DIRECTOR Date = Daylne #hone # T
]
A — T -
|
K

Ay



