2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026689 Feb 14, 2000 8:00 am
- ey tane Secretary of State

MANDARIN ALE HOUSE AND RAW BAR, INC. 02-14.2000 S0128 041 150,00
Principal Place of Business Mailing Address
18775 S.E. RIVER RIDGE ROAD 612 N ORANGE AVE
TEQUESTA FL 33489 STE Ce
JUPITER FL 33458-5023
us
iz SA) TosE BLUD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65 04 Applied For
ﬁgk‘gpﬂ Vil & Yo 20566 Not Applicable
32222 | U e | soeemensauomes 0 FISMmen
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“.LER JOHN W (9 2 ]\/ (DW ﬁl/e—— Street Address (P.O. Box Number is Not Acceptable)
,IEGBES’FHH&#GQ STE & -l
UT/FI T FL 3345 oy FL [ Z°coe

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

SIGNATURE
Signature, typed or printed name of registered agent and title I apphicable {NOTE: Registered Agant signature required when reinstating) DATE
) o o , "

8. This corporation Is eligib's to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Ta filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ = "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE w. ﬂChange ] Addition

vt MILLER, JOHN W. e micee Jotn q -

steeer ao0kess | 18775 RIVER RIDGE ROAD sreeraooness | 2. . O Qﬂwﬁé e #

orv-st-7p | TEQUESTA FL erv-st-ze | ) p/m Fo 3345w

TITLE {1 pelgte TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-5T-71P CITY-§T-ZP )

< TE—==— |- - 3 e 1 Rt 11T T T T e “Ochange [ Addfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O celete TITLE [ Change [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ' J Gelete ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-ZIP

TITLE ' O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . LITY-ST-2P

13. I hereby certify that the information supplied with this filing dees not quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this regort 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 cfficer or directar
of the corporation or the receiver or trugiee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpyith anfiddress, with all cther like empowered.
Sel-743-2299

Daytme Phone #

SIGNATURE:

P

CR2E034 (9/99)

o 7



