2000 UNIFORM BUSINESS REPORT (UBR)

D SHSNL;MENT # P96000093269 Jan 19%%(%)])8'00 am

BEEF'S ON ICE, INC. Secretary of State

01-19-2000 90254 039 ***150.00

Principal Place of Busingss Malling Address

505 E. JACKSON STREET.. STE 308 505 E. JACKSON STREET.. STE 308
TAMPA FL33§02 .50 7 TAMPA FL 336024335
St .
i B G A T

Suite, Apt. #, elc. i DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. N

— e P . - — - .-

City & State i City & State 4. FEI Number 59-3422094 Applied For
Not Applicatle

Zip Couniry Zip : Country 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
-_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRI [
MC|N'[OSH, ANDREW L 5 Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.STE 2000

L) '
L

TAMPA FL“33602 "™
. o ’ City FL Zip Code

Y - - ER

8. The above n'arn_ed en}ity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Floriaa,

SIGNATURE )
Signature, typad or pinted name of registered agent and tta it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This carporation is sligible 1o satisfy its Intangible ... FILE NOW!!! FEE IS $150.00. _ . . 10-Election Carhpaign Findncing”™ -~ €500 T
L e S RS e P - — » T - ~ ; paign Financing $5.00 May Be
Tax f|l|n.g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - [ Dalete TITLE [JcChange [ Addition
NAME MELODY, JAMES NAME

SYREET ADDRESS
CITY-5T-7IP

TITLE O change [ Addition

STREEY ADDRESS | 505 E. JACKSON STREET., STE 308
ar-st-zp | TAMPA FL 33602
TILE D [ Delete

wie  “| WRIGHT DOUGLAS A ... NavE

STREET ADDRESS °400 N."ASHLEY DRIVE *= *~'* STREET ADDRESS

omy-sT-2¢ - | TAMPA'FL 33602 CITY-§T-2P

TITLE SD ‘ I Delete TITLE I change [ Addition
HAME BARTON, BERNARD A JR NAME

STREET ADDRESS | 400 N. ASHLEY DRIVE STREET ADDAESS

crv-st-ze | TAMPA FL 33602 CITY-5T-2IP

e v O Delete TI7LE Ol Ghange [ Addition
NAME RAINEY, MARSHALLR L JeME e b
'STREETADDRESS | P, BOX 380 N/A STREET ADDRESS

omv-s-2zf | TAMPA FL 33601 I CITY-ST-2IP ‘

THLE D - O nelete TITLE _ " . [change ~ [J Addition
NAME RAINEY, ROBERT - NAME . . e ‘

STREET ADDRESS | P.O. BOX 380 N/A . STREETADDRESS |

civ-st-2P .. | TAMPA FL 33601 Ve Gt cire-gi-zp |

THED verd] o Nhee T E LW _ R T O e BT ! [J Change [ Addition
NAME NAME /f

STREET AUDRESS . STREET ADDRESS

CITY-ST-21P CIVY-5T- 7P

Tmation sUbdgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or truside empowered 1o execule ihis repor as required by Chapier 607, Florida Statules; and that my name appears in Block 11 of Block 12 i

{th an adfress, witr_l_ﬁll other like )
) /=1 2oy 225-2333

k ‘“"nlﬂf'_\. Ll_w. !:ﬂ!‘ QN AR
Ry ._._-"/ 3 p L AR
By = RO inie)
\SMNAYUHE Al T\’PED OA PRINTED NAME OF SIGNING WIRECTDR Date Daytime Phone #

13.51'hereby certify that the i
Sindicated on this report

of tne corporation ortne ¢

changed, or on an attachmen

SIGNATURE:

o
T TR -

st

CR2E034 (9/99)



