2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000003144 May 16, 2000 8:00 am
1. Entity Name S t f St t
THE HAVEN-RESTAURANTS AND SERVICES, INC. ccretary or state
05-16-2000 90185 028 ***150.00
Principal Place of Business Mailing Address
1310 SOUTH KILLIAN DR PO BOX 12625
#102 LAKE PARK FL 334030625
LAKE PARK FL 33403 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number - Applied For
Swe o " NOT APPLICABLE.  |——— Aooiose |~
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEURER’ JOHN Street Address (P.C. Box Number is Not Acceptabls)
1310 SOUTH KILLIAN DRIVE
#102
LAKE PARK FL 33403 o F 7 Goda
ity L ip Col
8. The abova namead entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGMNATURE
Signatura, typed or printad name of registered agant and titfe if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
. L L ) 1
9. This corporation is eligible to satisfy its intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
= 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11} OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE RA 1 Delgte TLE O Change [ Addition
NAME MEURER, JOHN NAME
stheer aDoREss | 1310 SOUTH KILLIAN DRIVE, #102 STREET ADDRESS
CiTY-ST-2F LAKE PARK FL 33403 CITY-8T-2IP
TITLE 7 Delete TLE [0 change [ Addition
NAME NAME
 STREET ADORESS STREET ADDRESS — -
CITY-$T-7IP CITY-ST-2IP
TTLE F] Deete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-2IP
TMLE [ Delete TinE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TME ) O Delete ATLE O change [ Aaditian
NAME NAME
STREET ADDRESS STALET ADDRESS
CIty-5T-2iP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
AY-ST-2P /L CITY-$7-7P
i3. | hereby certify that the information suppliet with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemepitaifeport is true and accugate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or bog empowered tgrexeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi -., ress, with all gfher ke empowered.
— i '» H".?\;
SIGNATURE: __ Do AR
Eﬁtﬁuu TYPED OR PRINTED NAME drfﬂig_ypﬁe OFFICERBRIAECTOR © Dats Daytma Phons ¥

- — —

CR2E034 (9/99)



