2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080640 Feb 16, 2001 8:00 am
I B e Secretary of State

LAHAE RESTAUHANT CORP 02-16-2001 90015 043 ***150.00
Principal Place of Business Mailing Address
12500 TAMIAMI TR 2106 COUVER DR,
NORTH PORT FL 34287 SARASOTA FL 3423
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0449486 Applied For
Not Applicable
T | eeunwy - . | Zp_ .o .- Country. . - —w - o m e o s = T T $8.75 Additonal
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAS, JOHN § Street Address (P.O. Box Number is Not Acceptable)
12500 TAMIAMI TRAIL st P
NORTH PORT FL 34287

City FL Zip Code

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

2-7-01]

SIGNATURE
|gnalora. Typed or printackfiE of rSgtstared agent and tille if applicable. {NOTE: Registersd Agent signature reguired whan reinstating) DATE
o o dome s s lonaron | | FLENOWM FEEIS S1000 | 1t cormmin ooy $5.00 w0
= ! ’ N Trust Fund Contribution. o Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE ’ [J Change (] Adaition

NAME SAS, JOHN 8 NAME

stReeT Aboress | 2106 COUVER DR STREET ADDRESS

CITY-ST-21P SARASOTA FL 34231 CITY-ST-ZIP

TLE D O Belete TE O Ghange (] Addition

NAME SAS, LARAE M NAME

streeT anoress | 2106 COUVER DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 o ) . _ pomeste L. e - . o
e T T T T [ celste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-2P

TTLE ] pelete TITLE [ Change (] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn 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, wj er like empowered,
= ’:7’”/

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

SIGNATURE:

:
i

CR2EQ34 (10/00)

|



