2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065884

1. Entity Name

THE SEATERY, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90037 006 ***150.00

Principal Place of Business Mailing Address

9890 NW. 14TH COLRT P.O. BOX 9174
PEMBROKE PINES FL 33024 HOLLYWOQD FL 33064
us us

R S R Y e ¥

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65-0437908 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name ., e _ e 1
DEROSA, PAMELA Street Address (P.O. Box Number is Not Acceptable)
9890 NW 14 CT
PEMBROKE PINES FL 33024
City Zip Code

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida.

T —— s %—/P— Loeo

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE -

-~ LI UE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

* 9, This Corpbration is eligible lo'3alisty its Intangibia =
Tax filing requirement and elects to do so.

$5.00 May Be
Added ta Fees

—

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P £ Detete TILE O change [ Adition | &
NAME DEROSA, PAMELA NAME %’,
STREET ADDRESS gam Nw 14TH CQURT STREET ADDRESS 8
orst-2¢ | PEMBROKE PINES FL 33024 oirv-57-2¢ o
e * ST [ Delete TTLE [ Change [ Addition | O
NAME DEROSA, PAMELA NAME
STREET ADDRESS 9390 NW 14TH COUHT STREET ADDRESS
oiTy-sT-zp PEMBROKE PINES FL 33024 GrTY-§T-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS e WOSTREETAODRESS o . = . - —
oiv-sT-aF | T ) ' CITY-ST-2IP -
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ petete THLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporatic
changed, or og’an attachm

ith this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
. y signature shall have the same legal e
ps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ect as if made under oath; that | am an officer or director

Yo/ - 2o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlG?lNG QFFICER OR DIRECTOR

Dale Daytime Pheng #




