2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # P94000064976 Apr 10, 2000 8:00 am
ROYAL PALM BEACH ALE HOUSE AND RAW BAR, INC. ecretary of State
04-10-2000 90149 001 ***300.00
Principal Piace of Business Mailing Address
1136 ROYAL PALM BEACH BLVD 2161 PALM BEACH LAKES BLVD
ROYAL PALM BEACH FL 33411 SUITE 403 )
us WEST PALM BEACH FL 334096613 ' 41T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Numl?er NOT APPLICABLE Applied 'fOf
i Not Applicable
Zip Cauntry Zip Country 5. Certificaté of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent” i -t - 7. Name and Address of New Registered Agent -
Name
PHEEFER’ RICHARD Streel Address (P.O. Box Number 15 Not Acceptable)
2161 PALM BEACH LAKES BLVD '
SUITE 403
WEST PALM BEACH FL 33409 : : :
City i FL Zip Code
8. The above namead entity submits thig siatement for the purpese of changing its registered office or registered agent, or bbth, in the State of Florida
|
SIGNATURE 1
Signature. lyped or printed name of registered agent and tlie If applicabls, {NOTE: Registerad Agent signature required when reinstating) ] DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 | o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ﬁ:,t'gzn%aén;i',?;um:nmng ] f‘ge%q May Be
o . o Fees
(See criteria an back) O Make Check Payable to Depariment of State i
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE ' [ Change [ Addition
NAME PREEFER, RICHARD NAME :
smeeraporess | 2161 PALM BEACH LAKES BLVD SUITE 403 STREET ADDRESS
oITY-§1-2P WEST PALM BEACH FL 33409 CITY-§1-21P \
TILE O delete TILE ‘ [} Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
GITY-ST-ZP CITY-§T-2IP 1
TITLE [ Belete TLE i [ Chenge [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CcITy-S7-2IP CITY-ST-2IP
TILE [ Delate TME [ change [ Addition
NAME NAME )
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TLE ‘ [ Changs [ Addition
NAME NAME 1
STREET ADORESS STREET ADDRESS 1
CHTY-57-21P CITY-ST-2P ‘
TITLE O Delete L | O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GiTy-ST-7P CITY-ST-21P !

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature sh, e legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver or trustee empow execute this report as re hapter 607, Florida Stat(tes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an adcdress, other like empower !

E DG | -
R RS | J/N/OO 56 £a-17086

NAME OF SIGNING OFFICER OR DIRECTOR { T pad Daytime Phone #

SIGNATURE:

SIGNATURE AND TY}&D

1

CF L



