2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042060

1. Entity Name

STEAK & STUFF, INC.

Principal Place of Business

1648 ALISGN DR.
WEST PALM BEACH FL 33409

Maiing Adaress

1648 ALISON DR.
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
May 01, 2001 8:00 am |
Secretary of State

05-01-2001 90050 038 ***150.00

[N

City & State City & State 4. FEl Mumber 65.0425469 Applicd For
Not Applicabie
Zi c 7 Counit iti
I‘D euntry P oty 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDES, ANTHONY J
Street Address (PO, Box Number is Not Acceptable)
1648 ALISON DR.
WEST PALM BEACH FL 33409
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signat.re, yped o printad ~ame of regsterad agen® ard tike il applicable {NOTE Regsiared Agent signatire sequired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangibis FILE NOWIH FER IS §150.00 s ) ‘
i 10. Election Campaign Financing
Tax filing requirement and elects o do so. After MAY 1, 2001 7 ee Moaign Financing $5.00 way se

will ke $550.00
artm

b e Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Pa"aole i0 Dep =0t of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detele TITLE (Y Change [ Additon
NAME FERNANDES, ANTHONY J NEME
siveer aooress | 1648 ALISON DR. STREET ADDRESS
orv-s1-2p | WEST PALM BEACH FL 33409 civ-1-2¢
L b [ Gelete e 3 adeicicn
NANE FERNANDES, SUSAN F HAME
steeT anoeess | 1648 ALISON DR. STREET ADDAESS
Gy S1-2P WEST PALM BEACH FL 33409 CTY-5T-219
TLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRZSS
CIiY-51-ap CITY-8T-2iP
TITLE 1 oelete TITLE (] Change [ Adc'ioe
NAWE NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-7/P GITY-3T-2I7
TITLE [ Delete TILE ] Changa [ Acditior:
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21P CITY-5T-2F
e ] Delete NILE O Change [ rdditicn
NAME HAME
STREET ADDRESS STREST AODRESS
CITY-87-7P CImy-gT-21P

13. | hereby certify that the information supplied with this fi hng does not qualify for the exemption stated in Secton 119.07(3)(}, Flarida Statutes. | further certify thal the infarm a'wl‘

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effeat as if made under oath: that | am ar officer or d'rec

of the corporation ar the recelvar or trustee empowered to execute thig report as roquwe by Chapter BO7, Fiorida Statutes: and that iy name appears in Block 11 or Biock 12 T

o010 01 [38IUE

changed, or on an attachment with gn ad

ith all.other like empowered.

2 gt

SIGNATUHE AND T\ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Javtime Prore 4

CR2E034 (10/00}



