2000 UNIFORM BUSINESS REPORT (UBR) FILED

P

B S VU ¥ S

DOCUMENT # P96000023397 Jan 18, 2000 8:00 am
1. Entity N
RI;\SII.LT:EXCELLENT GRILL, INC Secretary of State
! ) 01-18-2000 90193 041 ***150.00
Principal Place of Business Mailing Address
200 GOODLETTE ROAD SOUTH 200 GOODLETTE RQAD SOUTH
NAPLES FL 34102 NAPLES FL 341026263 WYY &
us us .
F R RN A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
sewe e T es0ede42 e
Zip Country Zip Country §, Certificate of Status Desired O gi'zgqlﬁ?ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRON]N- DENNIS P ESQ. Street Address (P.O. Box Num;er is Not Acceptable)
BONG, SCHOENECK & KING, P.A.
1167 THIRD STREET SOQUTH, SUITE 107
NAPLES FL 33940 ' City FL Zip Code

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

SIGNATURE

Ci E o rrwr wELEEEo T wE#en aTa. vt

Signatura, typad cr printed name of registered agent and hitle il applicable. {NOTE: Registered Agant signatura reguired when remstating) DATE
‘ L L . ™
9, 1h\sf$orporat\c_)n is ellg|bl: l(‘) sansfyc;ts Intangible FILE NOWIl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqu:rement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE . [change -
NAME ERDMAN, CHRISTIAN J HAME
STREET ADDRESS | 3693 BELAIR LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 33940 CITY-ST-2P
TTLE O celete TILE [JChange [0
NAME NAME
STFEEET ADDRESS STREET AODRESS
CITY-S7-21P ) © o foomy-si-2p c . T TNt T
TITLE O Gelete TITLE O change [
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE 3 Celete TILE [Cdchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O oelete TITLE ' I R e
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ "
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP o M N\ \ CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
and fhat my gignature shall have the same legal effect as if made under cath; that | am an officer or director
i rfas kequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hefeby certify that the informaion
indicated on this report o suppl§gebtakreportys true and accur:
of the cerporatien or the receiveq] ol thustke emplowered to execut
changed, or on an attachrpjent address, With all other like

2 e ilWVVAD Ol=03-00 RALI-BYLD

‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI\ECTOH Qate Dayume Phone #

1 N LY



