2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080082 Feb 05, 2000 8:00 am
. Entity Nama
M & S RESTAURANT EQUIPMENT COMPANY Secretary of State
02-05-2000 90006 028 ***150.00
Principal Place of Buginess Mailing Address
1806 MADRID AVE 1806 MADRID AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33461-2316
s S ST WD CRRE A AR A
Suite, Apt. #, elc. 7 . Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number " | Applied For
mber 650650765 ST
Zip Country Zip Country 5. Certificate of Status Desired O geae‘ggqlﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N p—
" ™ A1t BEL C. BT [er R,
CHILLINGWORTH, CHARLES C Street ress (P.O. Box Number is et Acgeptabl
_JG0PALMBEACHLAKESBIVD. .. . _. ._ Loy o A ST e
SUITE 800
WEST PALM BEACH FL 33409

“WUgke WorThH FL [ 5% 0

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

S\GNATURE.M&- /,a%(g ., MretRel L. EJKM/Q /~3/-0D

Signature, typad or printed nama of registared agent and titie if appllcab\u (NOTE: Registered Agent signatura required when reinstatng) DATE
) o L : Wt
9. 12;sf$orp?;au9n is el:glb:f t? s?tlffydlts Intangible At FILE NOW!H! !::EE s $;50-00 o 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. er MAY 1, 2000 Fee will be $550.0 Trust Fund Contripution. O Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS t2. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PSD (1 Delete TITLE O Change [ 7=~

NAME SEGERSTROM, SUSAN C NAME

STREET ADDRESS | 802 N L STREET STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33460 CITY-§T-21P

TILE VD ] Celets TTLE [7Change [ Additior

NAME BUTLER, MICHAEL C JR NAME

sTReET apDress | 802 N L ST STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP

TmE 3 pelete TME [ Change [ Additior
_NAME - - - [ e A S e
" STREET ADDRESS ST T AR RS | T T T e e . -

CITY-ST-2IP CITY-S7-7IP

TLE T Delete TITLE [ change [ Additior

NAME HAME

STREET ACDRESS STREET ADDRESS

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

e ) [ pelete Wie {7 change [ additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP s CITY-ST-2P

me . [ pelete TILE [ change  [7] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(f), Florida 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 corparation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmenf with.an adcfress. with all othe‘r like errjlriovt‘:a:ic-ﬁ; L _ \.5-‘/{%7_ Oz
SIGNATURE: #Zzetari=1L; ;. ; %-:3?45W2¢Hi£/ . BT Vg 1 ~3(-Bp

SIGNATURE AND TYPED OH PRINTED NAME OF $1GI FFICER OR DIRECTOR Date Daytime Phona #




