200““| UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000111556 Feb 27,2001 8:00 am

1. Entity Name Secretary Of State
MR. FIREPLACE & GRILL, CO. 02-27-2001 90356 007 ***150.00

Principal Place of Business ’ Mailing Address
4357 DAVIDIA DR, 4357 DAVIDIA DR.
MELBOURNE FL 32834 MELBOURNE FL 32934 019999

|

[

2. Principal Place of Business — 3. Mailing Address H"“Ill m I|||
3300 D& HWY NE | 3200 D (e Mo sk |
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
m Ba_ FC bacrn 47 T 59 36¥5656 Not Applicadie
1o Zoe - Cauntry Zip ) Country N . $8.75 additional
JEI0S~ |LAR - | BzFes - | —cegmr. S Cerasasve O s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
MCMIU‘AN’ JOHN N Street Address (P.O. 8ox Number is Not Acceplable)
4357 DAVIDIA DR. ‘
MELBOURNE FL 32934
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title f applicable, (NOTE: Registered Agent signature required when rginstaling) DATE
i . . Y v ' . "'
9. Imsfﬁprporanc_m is B|Itglb|§ tcl> sans{fy(;ts Intangible At FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME pgég WOEAT O Dalete TILE [ Change [ Addition
NAME o e\ MeMm e/ - NAME
STREETADDRESS | AP SO DOV 1—{,{4)9( IU [ STREET ADDRESS
CTY-5T-7IP Oﬁ"’m BirA Fe 32 908 CITY-5T-2IP
TITLE ﬁe_arw [ pelete TITLE [QdChange [ Addition
NAkC o PN 1\ W) - PRV 27 HAME
STREET ADDRESS 6 N STREET ADDRESS
CIY-8T-2IP . CITY-ST-ZIP
THLE TREAGALER_ C T Ooees T R WET T T T T e~ o= ) Change~ [ Addition - |

NAME 82/\;\ MLCLM NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B ATngS CITY-§T-21P ]
L PIR&e 7D [ Delete TITLE O change (7 Audition
NAME m’\ LLCAn . NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-2IP JAMEG CITY-5T-2iP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2P

THLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenlity that the information
indicated 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddress, with all other like empowered.

SIGNATURE:

Daytime Phone #

i

CR2E034 (10/00)



