2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096510 Feb 22, 2000 8:00 am
. Entity Name
r
SARASOTA ALE HOUSE AND RAW BAR, INC. Secretary of State
02-22-2000 90014 047 ***150.00
Principal Plaﬂcre of Business Mailing Address
612 N ORANGE AVE 612 N ORANGE AVE
SUITE C6 SUITE G4 - e v -
JUPITER FL 33458 JUPITER FL 33458-5023
S T P AR
o0 Ke AN Drilé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
S. gso T M oy~ 650707709 Not Applicable
g 211?2‘3 Z Coum;yj_s\ﬁ‘ a0 Country 5. Certificate of Status Desired O gg'ggqlﬁfﬂﬁonal
"7 _8. Noame and Address of Current Registered Agent — - -~ 7. Name and'Address of New Reglstered Agent
Name
MILLER, JOHN W Street Address (P.O. Box Number is Not Acceptable)
612 N ORANGE AVE -
SUITE C-6
JUPITER FL 33458 oy FL | 2060 -

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabie. [NOTE: Registered Agsnt signature required when remnstating) DATE
i
. Thi ion is aligibl isfy i [ " I ) o
g e s | ptor WA, 2000 Fea wil bo Sss000 | ' S0 Campsign Francing - $5.00 vy 8o
o T Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] 7 Delete TLE D [Rchange  (J Addition
NAME MILLER, JOHN W NAME e enr Joun W L
sTReeT ADDRESS | 18775 SE RIVER RIDGE ROAD STRETADDRESS {15 A/, O rRAIM = /?1/(4 - SEE-
Giry-ST-2P TEQUESTA FL 33469 cimY-§1-2P Ty [FL 33Y45KE
TITLE [ pelete TIMLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p CITY-5T-2IP
TmE 07T T T “Clogels =~ me — T - [l Change [ Addifion
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S7-21P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57- 2P
TIE 1 Delese WILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certity that the information supplied with this fling does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or tyistee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméni]with #n address, with allpther like empowered.

7 AE0T AR W Myl eve z/w%ea SG/-743-2299

D HAME OF SIGNING QFFICER OR DIRECTOR I Dad Daytime Phone #

SIGNATURE:




