2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000119546

1. Entity Name

TETLEY'S STEAK AND STONE, CORP.

Principal Place of Business
113 ESTERO BLVD
FT MYERS BCH FL 33931

Mailing Address
1113 ESTERQ BLVD

FT MYERS BCH FL 33331

2. Principal Place of Business

6570 bDegFP 0455/6:5 Lar

3. Mailing Address

18570 DEEP PASSHE Lar

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90065 021 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
F7. MYERS 8&4cH FL F7. Myéens BEAce 03- 044 !5;{7APPLIED FOR Not Applicatle
3231093 { . 1. EOE-‘:_’_X 3?%3 { CounEIryE 5. Certificate of Status Desired | ,?i';gﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

GOLDEN B, INC.
18570 DEEP PASSAGE LANE
FT_MYERS FL 33931

BT

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

~ the obhgauons of registered agent.

i)
*SIGNATURE
|, L Sugnature typed ar printed nama of registered agant and

titte if applicabile (NOTE: Registered Agent signature requirsd when reinstating)

DATE

: “"3” ‘5 FILE'NOW!!! FEE IS $150.00
-+ After May 1, 2003 Fee will be $550.00

Make Check Payabla to Florida Department of State

5

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE I~ ‘ ™ [ ohange  [X) Addition
NAME WEYERS, JUERGEN MME MEYc RS uEREEN o

street aooness | 18570 DEEP PASSAGE LANE STREET ADCRESS, |10 690 D& ﬁ PASSALE  tw

or-sr-ze | FT MYERS BCH FL 33931 arv-st-ze | FF pmyeRS Be# £r 33¢31

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS B _STREET ADOFESS

CITY-ST-7IP T or-eT-zp T -
TILE O telete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Delete WILE [J Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CTy-ST-2i0

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to exacute this re|
changed, or on an attachment with an address, with all other like empo

SIGNATURE REHX

SIGNATURE:

Sl

does not qualify forthe exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

22 on Quwé» a?// PILE

s rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239~ 90-3471

BIGNATURE AND TYPED OR PRINTED NAME OF &yNING #FIC/OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/02)

mb dhrd %C Eem e REm it nimaamemmozesmemaaressmssasaia- o mesmeo oo



