2002 UNIFORM BUSINESS

REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT #  PG6000088388 [ S ry of S
1. Entity Name 00 \/ ecreta Of tate T
i -10- *¥%150.00 <
HMS STEAKHOUSE OF CLEARWATER, INC. 05-10-2002 90035 038
b
Principal Place of Business Mailing Address
f8409 US HIGHWAY 19 NO “‘? & 4744 N. DALE MABRY HWY
CLEARWATER FL 34524 * TAMPA Fi. 33614
2. Principal Place of Business 3. Mailing Address “ M I l ’
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59-3410473 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hlﬂmn R .
SELTZER, HAROLD J Holliday Ronald Esq
4 Slvet Address‘{P .Bjx MNumper iinilpcceptable)
4744 N DALE MABRY _M Nt
TAMPA FL 33616 ol e Xewnedy Blyd S 2000
Cit Zip Code
/ /[l FL 3555 2
8. The above named entity eryhe Py posefof gingAls registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent end title if applicable. (NO}E‘ Registered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW... FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution Add.ed P
{See criteria on back) l]r Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS l 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ Delete TITLE YU R Change [ Addition §
NAME SELTZER, HAROLD NAME Seltiek, l—\‘ﬂ-ﬂold ) _ ' ]
STREET ADDRESS | 4744 N DALE MABRY STREET ADDRESS 4‘80‘&5 CulzeAam lsles W4 Y . §
CITY-ST-2P TAMPA FL 33614 ' CITY-S1-2IP mpﬂ ‘PL 55 baq ﬁ
e VPSD 0 Delete e D G Cenge [ Adcition | G
e SELTZER, MICHAEL e SelTzer, Mcinel
STREET ADDRESS | 4744 N. DALE MABRY HWY STREETA00RESS | 1Dy, N. Dole MaASRY
crv-s-2P | TAMPA FL 33614 ory-st-zr | O £ 55{4“—5—
TITLE - —|-- ‘T Delete THLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O Celste TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelets TITLE O change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ”ﬂ ITY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing doef LAl cxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang ac ﬂ B Afd tha Signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered b exdcl -'i frf required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all ther [; ) {/
(R R o ' ‘Mic] ' ' \
. I +Michael Seltzer .
SIGNATURE: N A P a% 0y 14 g2 @[3. £45- TabT
SIGNATURE AND TYPED OR FHINFD NAME OF SIGNING OFMER OR DIRECTOR ‘Date Daytima Phona #




