2001 UNIFORM BUSINESS REPORT (UBR) FILED

| werwroc

DOCUMENT # PO0000060297 o | Feb 03, 2001 8:00 am
1. Entity Name s e T ecretary of State
i~ SOUTH STREET STEAKS INC. S
02-03-2001 90079 021 ***150.00
Principal Place of Business Mailing Address
4256 5. TAMIAMI TRAIL 4256 5. TAMIAMI TRAIL
SARASOTA FL 34232 SARASOTA FL 34232 UuUuvivyI v
> s N DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nupber ., Applied For
(_Qb - \ O\ %&\ g Not Applicable
Zip Country Zip . Country 5. Cartificale of Status Desired Ff ?g';ilﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of NewRegistered Agent 1Y

Name
BROWN, HELEN E ‘ :
2626 E. BURR OAK CT. TR Sonben0 Ao, Qou

| SARMSOTAFLAZ®2. . - - . 5 ot 524 .
NN FL | %A =

8. The above named entity subnpits this staférmeht for thfnpo\s}of @w(itsr_;stered coffice or registered agent, or both, in the State of Florida.
SIGNATURE b Gl !() ql/O!

Signature, typed or printed name of regislsradfgt t and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAFE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fesés
(See oriteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , O Delete” TITLE [l Chenge  [0] Addition
NAME BROWN, HELEN E NAME
sTheeT aporess | 2426 E. BURR QAK CT. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-S1-2IP
e 1D O Delets TILE - [ Ghangs [ Addition
NAME CALEQ, KIMBERLY HAME
sTReET ADDRESS | 2426 E. BURR OAK CT. STREET ADDRESS
onv-s1-2¢ | SARASOTA FL 34232 OITY-51-2p
TITLE [ Delete TITLE [ change [ Addition
NAME. . . . NAME '
| SREETADDRESS | T T e ee——s o RCSTREETADORESS | e . -
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delstg TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE 1 Delete LE [] Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

\e exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
eqiured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerify that the information supplied with this filing doss-ngtedality for
indicated on this report or supplementzl report is true aperaccurgé s
of the corporation or the receiver or trustee empowersd to exec
changed, or on an attachment with an addr€ss)with Ali other lik¢

SIGNATURE: o
| SIGNATUR

O\\S\{(ﬁ\

ate \ \ Daytima Phone #

KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




