2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016734

1. Entity Name

STEAMERS RAW BAR AND GRILL INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90166 007 ***150.00

Mailing Address

13860 WELLINGTON TRACE
WELLINGTON FL 334148588 N

Principal Place of Business

13860 WELLINGTON TRACE
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, efc.

ute 2\-AA

Suite, Apt. #, etc.

Duixe 21-22

DO NOT WRITE IN THIS SPACE

City & Ctate City & State 4, FEI Number Applied For
6&%43622 Not Applicable
- - . —
Zp - Country Zip Country 5. Certificale of Status Desired ~ [] 98- Additional

Fes Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“|~Name-

DUFRESNE, DONALD P Street Address (P.0O. Box Number is Not Acceptable)

12788 FOREST HILL BLVD.

SUITE 2003

WELLINGTON FL 33414 iy FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE

Signalure, Typed or printed name of ragisterad agent and title if applicable. {NQTE: Regisisrsd Agent signaturé reguired when remnstating} DATE
. e e . m

9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and etects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 0] ‘ O telete TILE [ change [ Addttion
NAME BESSE, WILLIAM C NAME

STREET ADDRESS | 9%, {13860 WELLINGTON TRACE STREET ADDRESS

CITY-5T-2P WELLINGTON FL 33414 ¢ITY-ST-2IP

TITLE D [ pelete TITLE [ Change  [[] Addition
NAME SILVA, GLENN HAME

STREET ADDRESS | 9% 13860 WELLINGTON TRACE STREET ADDRESS

CITY-5T-21P WELUNGTON FL 33414 CITY-ST-2IP

e D O pelete TITLE [ Change [ Addition”
NAME SILVA; JULAA .- NAME. — X

STREET ADDRESS | 9% 13860 WELLINGTON TRACE STREET ADDRESS

CITY-ST-2P WELLINGTON FL 33414 CITY-5T-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Telgte TTLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P GITY-ST-7IP

TITLE O Delete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-20P CITY-5T-ZP

13. 1 Hereby certify that the information supplied with ihis filin
indicated on this report or supplemental report is true an
of the corporation or the regei

qred to exg

ke gffipowered.

/h T/ /;W

lock

does,not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
accffate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears i

of Bleck 12 if

o/
794360

A $Hm

Dale

L

Daytime Phane #

CR2E034 (9/99)



