i
1

b FILED

- ' ] .
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
DOCUMENT # PO0000024568 7 Secretary of State
1. Entity Name L ® | 05-15-2001 90146 045 ***150.00
STATION-HOUSE RESTAURANT ING.
Principal Place of Business : Malling Address z
2% LANTANA ROAD | 233 LANTANA ROAD —
LANTANA FL 33462 ; LANTANA FL 33462
1
i
Sulte, Apt. ¥, olc. : Suite, Apt. #, aic, DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4, FEI Number »TApplied For
Not Applicable
2ip Country : Zip Country ' . $8.75 Addivonat
. | 5. Certificata of Status Desired 0 Feo Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent e
T e e e = - Nama i i e e = A
I
g%ﬁ:&n i Streel Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
' City FL Ep Code
8. The above named entity submits this statement fr'.w the purpase of changing its registered office of registered agent, or both, in the Stata of Florida.
SIGNATURE # (ad ) -0)
Signanurs, o priniBo name of Tegistdted mnlmmnmm (NOTE: Rogistaren Apent signahue requined when rainstating) DATE
| -
9. This corporation is eligible o satisfy ils Intanglble FILE NOW!!I! FEE IS $150.00 - 10. Etct: lan Financ
Tax flling requirement and elects to do so. | After MAY 1, 2001 Fee will be £550.00 E;:::gnwgargop;r?;u";n:nc " O f‘?d'e?,omMngsBB
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " i
me Srzomin [ AL Do mE (S?W/g;/ > ﬂ /U,E W/:S [Sr+auition g :
NAME 2. / NAME -y & - N
At . g g
STREET ADDRESS 233 LAVNTHIVAS STREET ADDRESS | /3} Iy (/}G’)’\W(" 24D b ] :
sz | LAnSn~A, 77 33 kb o orv-srzpft panfona A 336 | o
e 0 ' O veiee me O Crange [ Adeion | &
HAME [ J NAME i
STREET ADDRESS I SFREET ADDRESS
CTY-ST-ZIP | ey-51-2 .
e i O celts TmE O Crange [ Adilen |
aeMME_ o T mem v Y o Ta T s i WM ) S k.
Cy-57-2P | CHY-S1-2P
e | [ pelete nmE D change [ Addition
NAME | HAME
STREET ADDRESS i STREET ADDAESS
CITY-S1-200 . g cmv-sr-ze
e i 0 Detate mE C7 Change [ Adcition
NAE j NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP : CITY-51-ZP -
e () e [ Cange [ Addition
NAME NAME
STREET ADDRESS . . K streer apoRess
CITY-ST-2P l oiry- §1-2P
13. | heretiy cenily that the information supplied with this fillng does not quality for the axemption stated in Section 1 19.07&3)(!), Florida Statutas. ! further certify that the information
indicated or. this raport or supplemental report is trua accurate and thal my signatwe shall have the seme legal effect as if made under oath; that | am an officer or ditactor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changad, or on an atlachment with an addrass, with all giher ke smpowarad.
SIGNATURE: %’é S-rel  Ter-sy¥7-9487
. SHINA TYPED i NAME OF $ICH%G OFFCER OR DIRECTOR Drate ) Daytme Phone 4




