FILED

2001 UNIFORM BUSINESS REPORT (UBR)

e ™ .

"DQCUMENT # P95000093756 Secretary of State
1. Entity Name , wxx] 58 75
DOWNUNDER STEAK & SEAFOOD, INC. 03-15-2001 90116 029 :

Principal Place of Buginess Mailing Address
"1¢/0 1673 HILLSBORO MILE C/0 1073 HILLSBORO MILE
KINGLSEY ARMS 4 SOUTH KINGLSEY ARMS 4 SOUTH 80985872
HILLSBORO BEACH FL 33062 HILLSBORG BEAGH FL 33062 . y
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ~ - ) City & Statle ~ - T T T T e 2wt AFEI Number 65.0540439-—— izt o | APDRRA FOF - =
. i Not Applicable
Zip Country Zip Country , . $8.75 aaditionat
. 5. Certificats of Status Desired ‘K' Foo Roquired
6. Name and Address of Cumrent Reglstered Agent T. Name and Addreag of New Reglstered Agent
Eal O N R T T L - o = -~ ~ = Name. - - . fm em e et e -~
TORGUSON, MARLIN ¥ : -
1073 HILLSBORO MILE / Streel Address (P.O, Box Numbaer is Not Acceplable)
KINGLSEY ARMS 4 SOUTH
HILLSBORO BEACH FL 33082
City FL I Zip Code
8. The above named enlity submits this statement tor the purpese of changing ifs registered office or registered agent, or both, in the State of Florida.
. 4 ¥ ﬁ
SIGNATURE
Signeture, lypad of priftad name of repi d agent and litle it (NOTE: Registored Agont signeture réquired when renatsting} DATE
9. This corporation is eligible 1o satisly its (ntangibte FILE NOW!1I! FEE IS $150.00 | 16. Blestion Campaign Financi
Tax fiing requiternant and efects 10 o 5. Aftor MAY 1, 2001 Fee will be $550.00 Y e o Cortntion. mqa\;:s;s Be
(Sea crileria on back) a ~ Make Check Payable to Department of State _
LT — -~ OFFICERS AND DIRECTORS~— ~ ——— g~12/—————=———— - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS jid-11—
Tme P D oelzte me CIchne [ Addition
NAME TORGUSON, MARLIN F NAME
streeT aporiss | 1073 HILLSBORO MILE KINGSLEY ARM 4 SO STREET ADDRESS
crv-si-z¢ | HILLSBORO BEACH FL 33062 cy-s1-2P
LE [} Dsleta me Dchange [ Aadition
HAME NAME
STHEET ADORESS STREET ADDRESS
crY-ST-7p chy-s3-ap
e O Deleta 1 mE DOcrenge J Additlon
o NAME e - ——— - e LpE ) - -
STREET ADDAESS STREET ADDRESS
CITY-5T-71° ' ciy.st-zp
me ‘ O Deteie T Dlcoengs [ Addition |
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-71P . Cry-sT- 2P
FME 01 Deleta me Ocnange ] Addition
WAME WAME - L - —— - e R
. STREET ADDRESS = ="~~~ - T R = <M Emeer AnoRESS ERC N
CiTy-ST-2P CIIY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2P GiTY-51-1P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07"3)0). Florida Statutes. | further certify that the information
indicatad on this reporl or supptamental sapert is true and accurals and that my signature sha!l have the same legat effect as it mada under oath; that | am an officer or director
of the ¢orporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my nama appears in Block 11of Block 12 if
changed, or on an attachpmen; with , with ail other like empowered.
SIGNATURE: LN F m@«/ 3‘/.18/0{ 225466 &5
l NAME OF SIONIWG OFNCER OR DIRECTOR Dats Deytme Phore 8

CR2E034 (10/00) [

May 15, 2001 8:00 am

!



