2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # P93000044228 Feb 29, 2000 8:00 am
B Secretary of State
RANDY SLATER'S RESTAURANT, INC.
02-29-2000 90188 028 ***150.00
Principal Place of Business Mailing Address
5843 N. UNIVERSITY DR. 5843 N. UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 333714633 U W
t Vs '.' L
Suite, Apt. #, alc. Co Suile, Apt. #, elc. T ] DO NOT WRITE N THIS SPAGE
City & State T City & State " 4. FEINumber g o4 Applied For
18595 Not Applicable
Zlo Country e Country 5. Cortificate of Status Desied (] 98-79 Additional
Fee Required
6 Name and Address of Current Heglsiered Agent - 7. Name and Address of New Registered Agent
Tt o Narne o
SLATER' RANDY Street Address (P.C. Box Number is Not Acceptable)
5843 N. UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. [NOTE: Registered Agent signature required when reinstating} CATE
9. lhasf.crorporatlc‘)n is e\;gb\de t? iiltn?fydlts Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See riteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' | IKE3 ADDITIGNS/CHANGES TO GFFICERS AN DIRECTORS IN 11
e D [ Delete TINLE Dl crange ] Addition
NAME SLATER, RANDY HAME
streeT AooRess | 5843 N. UNIVERSITY DR. STREET AUDRESS
CITY-ST-2IP TAMARAC FL 33321 CIrY-ST-2IP
Tine ] O peiete Tne [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZP
TME 3 Delete TITLE [O.Change [ Addition
NAME - NAME - o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [1change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P CITY-5T-21P
TITLE [ Detete TIFLE [Jchangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-S1-71P " CITY-S7-2IP
13. 1 hereﬁy certify that the information pligd with this filing does not g ahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplel " d that my signature shall have the same legal effect as if made under oath; that | arm an officer o director
of the corporation or the receiveror tr) guired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachme ith
SIGNATURE: .
F SIGNATURE ANDTYPED OR Pmrl'sn mmst §|cnmc OFFICER OR DIRECTOR Date Daytime Phone #

[



