2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgleUmMENT# P95000093756

DOWNUNDER STEAK & SEAFOOD, INC.

Secretary of State

05-01-2003 90244 034 ***158.75

Principal Place of Business Mailing Address
G/0O 1073 HILLSBORO MILE
KINGLSEY ARMS 4 SOUTH

HILLSBORO BEACH FL 33062

C/0 1073 HILLSBORO MiLE
KINGLSEY ARMS 4 SOUTH
HILLSBORO BEACH FL 33062

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

R

City & State City & State 4. FEI Number Applied For
65-0640439 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BArsrey J. 7ok usonr)

TORGUSON, MARLIN F Sireet Address (P.O. Box Numhe Acceptab’?
1073 HILLSBORO MILE Fo73 " Hilbdoes  Im
KINGLSEY ARMS 4 SOUTH . EinclsE /f Aem s i sondth

HILLSBORO BEACH FL 33062

S I

ode

FL

%p

“#illsppro Bereh

L

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obhgatnon of registered agent

. 24.23

SIGNATURE

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS_ $150.00
After May 1, 2003 Fee wil| be $550.00
Make Check Payable to Florida l}gpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OPFICERS AND DIREC TORS T ﬂﬂéﬂ D GITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

e Delete TITLE Fresamen T 7&vicivson) SKcnenge [ Ageition

NAME TORGUSON MAHLIN F NAME M lfs Bc2o mileE Kinglicy Ae/n s
/073 Mlfs A o,

steeeT aporess | 1073 HILLSBORO MILE KINGSLEY ARM 4 SO STREET ADDRESS

orv-stze | HILLSBORO BEACH FL 33062 ovstze | Ay 16 Boo sendh  Fr 33061_.

TWTLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-51-29

TITLE 1 pesete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-§T-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TITLE [] Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12. ! hereby certify that the information supplied with this filing does not quelify 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 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 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wuth an addres;

SIGNATURE:

‘ qu:b%%m ~ 7o)

7 7'2»/8@:150# o [az/ 03
vbgz %,

(4
7/

D NAME OF SIWG OFFICER OR DIRECTOR

Date Daytima Phone #

.’SJ.OGSX)

dﬂAA

CR2E034 (10/02)



