2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000063827 Apr 14, 2000 8:00 am

1. Entity Name
STOUTS JEWELL RESTAURANT, INC. ecretary of State
04-14-2000 90080 011 ***150.00

Principal Place of Business Mailing Address
8349 OVERSEAS HWY 8349 QVERSEAS HWY
7 FL 33050 MARATHON FL 33050-3235

T P C0061240

T2, Principal Place of Business 3. Mailing Address “II“II”‘""" I| II m II ” " I

(i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0436594 Not Appiicable

Zirb . Counilriyﬁ 2ip 7 777&)untry

N S D | e =l 1 - = i
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name :
GREENMAN. FRANKLIN D P.A. Street Address (P.O. Box Number is Not Acceplable)
5800 OVERSEAS HIGHWAY
SUITE 40
MARATHON FL 33050 IR TREES

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

SIGNATURE

Signature, typed or printed name of registared agent and\tnl!e if applicable. {NOTE: Registered Agent signature required when rainstaing) DATE -
. o S . n
9. ."I:hisff’:‘orporatwr.;)n is eI;g\bLje t? s.;:ltlf.fydlls Intangible FILE NOW!!! FEE |S.|$150.90 10. Efection Campaign Financing $5.00 May Bo
( g:ec (l}r:g er:aqzlrr]eg':air; )an glects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
| Make Check Payable to DepartmentofState | . =~~~
1. o OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ pelete TITLE (O Change [ Addition
NAME CURRY, RICHARD NAME
STREET ADDRESS 535 BUTH STHEET’ OCEAN STREET ADDRESS
CITY-ST-ZIP MARATHON FL 33050 CITY-5T-2IP
THLE D O oetete TITLE [ Change [ Addition
NAME CURRY, SUSAN J NAME
STREET ADDRESS 535 BDTH STHEET, OCEAN STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TIiE e N - T Delete TITLE ' : T ' O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ° CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE (O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation of the raceiver 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 an an attgchment with ar} address, with all other like empowered.
\ e - g N et D
gareafd e AR A _ 1
smumune:AamJ:Qﬂ;m SR Ry 3/ 2 Jus  3o5-r1ya-dy2

-7

- "SIGMATURE b TYFED o’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOH } Dato Daytime Phone #

Vi I . v

v

CR2E024 (9/99)



