2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # P96000055422 Sep 11, 2000 8:00 am
" F STE , Slf):cretary of State

J.F. STEAKS, INC.
09-11-2000 90073 042 ***550.00

Principal Place of Business Mailing Address
17460 15T STREET EAST 17460 15T STREET EAST
REDINGTON SHORES fL 33708 REDINGTON SHORES FL 33708
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3388620 Applied For
v Not Applicable

7 - —
P Couriry Zp Country 5. Cerlificale of Status Desired [0 $8.75 Additional
e Fea Requirad
.. . 6. Name and Address of Current Registared Agent . o o emme~o. 7..Name and Address of New Reglstered Agent .
Name
FATH-REYMANN, JOHANNA

Street Address (P.O. Box Number is Not Acceptable}

17460 1ST STREET EAST
REDINGTON SHORES FL 33708

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen! and litle f applicable, . {NOTE: Registered Agent signature required wher: reinstating) DATE
9. This corporatian is eligible to satisly its Intangible FILE NOW{!! FEE IS $550.00 . e
Tax ﬁlm; requirementgand elacts toydo S0. o After SEPTEMBER 13, 2000 Min. will be $750.00 16 ‘EE:FES n%ag:rilr?guz:: neing ) ff&ggﬁ?;g s
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delsle TILE ] Change ] Addition
NAME FATH-REYMANN, JOHANNA NAME
sweeranoress | 17460 1ST STREET EAST STREET ADDRESS
erv-stze | REDINGTON SHORES FL 33708 CTv-57-2p .
TITLE [ pelete TILE O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
wme  — |77 C T T N T T OTeee T R TRET T ~ T T T T ) Change T [ Addition |
NAME NAME
" STREET ADDRESS STREET ADDRESS
LITY-5T-2P : GITY-ST-ZIP
TME ) . [ belete TWILE {1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [J belete TILE [CJchange [ Addition
HAME RANE
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-71P

qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
o/this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental repog is true e
of the corporation or the receiver or trustee e AE

changed, or on an attachment with an agd

SIGNATURE: _~ _’4 HEQUIRED ] /3 2000

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (5/00)




