2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M21128
1. Entity Name

S
Se

FILED
17,2001 8:00 am
cretary of State

INDIAN CREEK RESTAURANT MANAGEMENT, INC.

09-17-2001 90141 032 ***550.00

Principal Place of Business

1800 GENTRAL BLVD.
JUPITER FL 33458-7301

Mailing Address

1800 CENTRAL BLVD.
JUPITER FL 33458-7301

2. Principal PIEW

e v § YAV Y

IR

IR

Suit

, elc.

Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

TERE 7251 )
/

»
-
-

Tax filing requirement and elects to do so.
{See criteria on back}

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State Cit ate 4. FEI Number Applied For
. pr (TE ﬁz / 98-2602986 Not Applicatie
p t Zi 1 i
3 P Country 5. Cerlificate of Status Desired O $8.75 Additional
68 : Fea Required
S — 6. Namg and Aderews T Curmin d Agent 7. Name and Address of New Registered Agent
[ S T oM et Tl — T e o . e = —'Name-—- - - = T e - i
I‘UBINSKI' PE[ER MICHAE i o Street Address (P.O. Box Number is Not Acceptabls)
1800 CENTRAL BLVD. 2 Y
’ ) v -
JUPITER FL A Peter Lubinski
Ay
{4 K}; _ P.O. Box 7251 : ,
A NEFy  Jupiter, FL 33468 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of €hanging WS registered office or registered agent, or both, in the State of Flerida.
¥ h e ~5 .
sisnaTURE TR Mm MK (X
Signature. typed or printed name of registered agent and titte if applicablg. (NOTE: Registerad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Elastion Campaign Financing $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE OJ Change [ Acdition | &
NAME LUBINSKI, PETER MICHAEL - NAME T e
streeT aoDress 16339 FOX RUN CRCL STREET ADDRESS §
crv-st-zp - | JUPITER FL R GITY-3T1-71P o
T %elete T Ol Crange (1 Addition | &
NAME LU IA R. NAME

STREET ADDRESS 18339 RCL. STREET ADDRESS

CITY-ST-2P R FL CITY-8T-7IP

TIMLE h 3 Delete TILE [ change ] Adaition
NAME ST [T T T s T s m T e e e ME T T ST S S T T e T
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZIP

TILE O petete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TIME (3 Change [ Addition

NAME NAME

STREET ADDRESS | - -, STREET ADDRESS

CITY-5T-2P D CITY-§T-2IP

SIGNATURE:

e

\

7 7439
F-f-0( sb/-7#Bs507

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other-like empowered.

Date

Daytima Phona #

T




