2000 UNIFORM BUSINESS REPORT (UBR)

e Apr 27,2000 8:00 am
BRADENTON TGIF, INC. ecretary of State
AR T L 04-27-2000 90001 034 ***150.00

Principal Place of Business  ~ Mailing Adcress
2300 MAITLAND CENTER PARKWAY 2300 MAITLAND CENTER PARKWAY
$-306 $-306
MAITLAND FL 32751-7169 MAITLAND FL 32751-7412
Suite, Apt, #,.etC. i _ . |. Suite, Apt. # etc.— e e et L=« --—DONOTWRITE IN THIS SPACE -
City & State City & State 4, FE! Number Applied For
59-3309400 Not Applicable
[ Zi e i
er. , P Country ® Country 5. Certificate of Status Deslred [ $8.75 Additional
' Fee Required
. ... . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T ' Name )
KEIDAISH, PHILIP F JR. Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS ROAD
1y SUTEB00 -y 5 -
LONGWOOD FL 32779 o FL [ 2o
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) - DATE
9. This corporaticn is eligible to satisfy its Intangible ‘ FILE NOW!! FEE IS $150.00 10. Eiecti o
Tax flling requiremant and elects 10 do 50, 2T KHeF MAY-172000 Fee'will be $550.00 < -~ |- o ijgf'ﬁzh?é";ﬂt:?bﬂuﬁf—n-aggg T ~A$d5d-£ﬂo";§3;fe'
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P (7 oelete TITLE [J change [ Addition
NAME ROSE, JON E NAME
STREET ADDRESS | 303 MAGNOLIA LAKE DRIVE STREET ADDRESS
CiTY-S1-2IP LONGWOOD FL 32779 CITY-ST-2iP
e [ Detete TIILE (O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-5T-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
me (7 Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZP  _fare—n e e e —— ) L o — o
TITLE [ oelete TITLE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Delgte ULE O change (1 Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP

CR2E034 (9/09)

13. i hereby\éem‘ry that the information sugplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Ficrida 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 or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with arrgddress, with all other iike empowered.
SIGNATURE: *“;...,\ = LA RED gL 20 b0 o) 660 S0y

SIGNATURE WYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTUR Date Daytime Phone #




