2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087362 FILED
*- Entiy Name Feb 29, 2000 8:00 am

GARDENS ALE HOUSE AND RAW BAR, INC. Secretary of State

02-29-2000 90154 021 ***150.00

Principal Place of Businass Mailing Address
612 N. ORANGE AVE.. SUITE C6 612 N. ORANGE AVE.. SUITE C6
JUPITER FL 33458 JUPITER FL 33458-5023

I

(L

2. Principal Place of Business 3. Mailing Address Hll"“‘ ||| m
9800 AIBRNATE BiA

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FPALm PBERCYE Apr)ews, =L 65-0535887 Not Applicable
Zp Countr Zp Country 5. Certificate of 3tatus Desired O $3'75 Additional
3 31" I 0 Y ﬁ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
M""LEH’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
612 N. ORANGE AVE., SUITE C-6
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerad agent and nile if applicable. [NOTE: Ragsstered Agent signature requirad when reinstating) DATE
9. This .c.orporalign is eligible to satisfy its Intangible ) FII}.E NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After IAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TImE D (R Change [ Adiion
NAME MILLER, JOHN W NAME miLLere JDHw w0 -4
sreet acoress | 18775 S.E. RIVER RIDGE ROAD STREET ADDRESS. |/ 4 5 A/ 2/° 471)6'5 FVE - sTE C
GITY-$T-21P TEQUESTA FL 33469 CITY-ST-2IP 170 £ e =t 334 J—S/
TILE [ Delete TITLE i 7] Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-21P
TILE —. O oeiete TITLE i O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-ZIP
TITLE O Delete NLe [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST=2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under path; that | am an cfficer or director
of the corporation or tha recgiver or tristee empowered tg 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 attachmé@ht with #h addregs, with all ghher like empowered.

SIGNATURE: LTl ) W MILLEIEZ//%‘ ST/-743-2299

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Daytima Phone #




