2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000063348

1. Entity Name

HOLLYWOOD ALE HOUSE AND RAW BAR, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90128 023 ***150.00

Mailing Address

612 ORANGE AVENUE
SULTE G
JUPITER FL 33458-5023

Principal Place of Business

612 ORANGE AVENUE
SUITE C6
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

328 0AKWaoe RLD

NIRRT

WY

Suite, Apt. #, etc. Suite, Apt. #, sto.

DO NOT WRITE IN THIS SPAGE

4. FEI Number

City & State City & State 65 068 Applied For
Kn Lt oo D }[: L 1369 Not Applicable
L) ' "

Zlp Country a0 Country 5. Cerlificate of Status Desired O $8.75 Additional

3 220 U S /4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
R el - MName. - el S e e o T g R

M"'LER JOHN W Streel Address (P.C. Box Nurnber is Not Acceptable)

612 ORANGE AVENUE

SUMTE C-6

JUPITER FL 33458 o FL [0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registarad agent and uile if applicabie. [NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fiting reguirement and elects fo 4o s0.

After MAY 1, 2000 Fee will be $550.00

Trusl Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmE D JR change [ Adcition
NAME MILLER, JOHN W N micLer. Than) W
streeT aboaess | 18775 S.E. RIVER RIDGE ROAD STREET ACDRESS | 4 f 2 or Al-n) e ,q,(/é' ,t# Cc~-6
CITY-ST-7F TEQUESTA FL 33469 CITY-ST-2P U172, Sl A3HS S
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . Opetere. .. R e N - — e []-Change- [ Addition
NAME B A - T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-21P
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-21P
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

13. ! hereby cerufy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all oth

like empowered

et

L L

oot Li.‘x\

[ Y

Tokn) w. MILLEY Z//a/ao S3/ - 7’7’3"22?¢

Date Daytma Phone #

CR2E034 (9/39)



