2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POCEMENT # POB000103040 May 19, 2000 8:00 am

ANGUS RESTAURANT & BAR, INC. Secretary of State

05-19-2000 90014 024 ***150.00

4200-TAMAM-TRAI-EAST 4209-TAITST TRATL EAST™
NARLES-FL-34412 /'OE;J) J\A) NARLEG-FL-34H126717

Principal Place of Business Mailing Address

e ommee [ AR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .

Clty & St?h ‘6(\5 F L C%?/Sta% ¥€r§ F L 4. FE! Number 50-3421483 ::fi?:)::;me

1 Counitry Zip Country " . 8.75 Additonal -~
8 5:,\ [ 9_‘ ( )5 /Q‘_ 35‘? [ e 5. Certificate of Status Desnfed O gee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N OOUASL - aren EASid
1 DOUGLAS L Street Address [P0, Box Number is Not Accepiable
2335 TAMIAMI TRAIL NO. 308 AECy ) v inQS D 2d S
NAPLES FL 34103 ~
Git . Zip Cod
v Kaples FL | "2%709

8. The above namegd eptity submits this statement for the purpesepf changing its registered office or regmtered agent, or both, in the State of Florida.

e o E ol [Freaidond | /@g/zso

Signa’ture‘ typed or primted name cf registered agent and tila if apnlicabla‘ {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
- - Tax ﬂlingprequirementgand elects toydo $0. »g B After MAY 1, 2000 Fee wiil be $550.00 - - 10. ﬁi;:lggn%?énoﬁ:%]' F_mgrp_:ng g - $5'0° !Vlay Be
=z ution, Added to;Fees
(See criteria on back) O Make Check Payable to Department of State :

11, o i . OFFICERS AND DIRECTORS - l - - - ADDITIONS/CHANGES.TO-OFFICERS AND DIRECTCAS IN 11
TLE D ﬂ.nelete TITLE olector OL E\Chane [ Addition
NAME RODRIGUES, EVELYN NAME Lolen s o
STREET ADDRESS | 830 MARBLEHEAD DRIVE STREET ADORESS 12D Lavt .’\%5 o S
CITY-ST-2P NAPLES FL 34104 CITY-ST-21P deS P AHOY
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TITLE ‘ [ change [ Addition
NBME NAME
STREET ADDRESS - STREET ADDRESS . R
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TTLE [JChange  [CJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O3 Detets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

b oony-ST-2P o CITY-§T-7IP

¢ 13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(0), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of rusiee empowered 16 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 1214
changed, or on an attachrpent with an address, with all other like empowered.

sianature: Y e €055 . Kafen Bisaich. 2> IOO
stGNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date q L}[ / %&géﬁ) Jf? [? {

CR2EQ034 (9/99'



