2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000061074 “Seeretary of State.

ERIC'S DGWNTOWN GRILLE, INC. 05-04-2000 90250 001 ***450.00

Principal Place of Business Mailing Address

LEONA STREET 20-N-TRANKINST,
FL 33629 SUTTE-2600— 119041

TAMPA-F09902-51 87
© T i AR R
[ 715 N Lesrstevte fevo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE /90 ——
City & State Cite & State 4, FEI Number pplied For
/ 27’)7 //‘} ; /7 C, 59-3199240 Not Applicable
Zip Country Zip3 5 (0 0 —7 ﬁn;zds @Zﬂﬂéﬂ' 5. Certificate of Status Desired d ?Eg';esq‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WElNSTElN! DAVID B Street Address (P.O. Box Number is Not Acceptable)
) T~ > 1716 ) LJeSTaMoRE Bl
"SUITE 26007 A
TAWPA FL 33602 SI% /90 SR
TRmAR- 22407

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

SIGNATURE T\\J

Signature, typed or printed name of registered agent and htle if applicable. {NOTE: Registared Agent signature reguited whan reinstating) DATE
9. This _qorporatfc_m is eligible to satisfy its intangible . FILE NOW!II FEE lS_ $150.00 10. Election Campaign Firancing $5.00 May 80
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed to Fe);s
{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 .

e PSTD 2 etste e ' Dl change [ Addiion | &

NAME WEINSTEIN, ERIC NAME 13

STREET ADDRESS | 4009 LEONA STREET STREET ADDRESS §

CITY-SI-2P TAMPA FL 33629 CITY-ST-2IP u
[l

e ) pelete TIILE [ Change  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -ST-21P CITY-ST-21P

HE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TIRLE 7 Delete TITLE D change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O Delete TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIME : 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stawtes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: é//ﬁsr/co S 2IT55TD

i Date Daytime Phona #




