2001 UNIFORM BUSINESS REPORT (UBR)

- 1. Entity Name

DOGUMENT # P97000015875
BEEF O'BRADY'S OF SARASOTA INCORPORATED

Principal Place of Business

601 N. BENEVA ROAD
SARASOTA FL 34232

Mailing Address

601 N. BENEVA ROAD
SARASOTA FL 34232

2. Principai Place of Business

3. Mailing Address

Suits, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90530 001 ***150.00
03-01-2001 90530 002 ****%8 75

63130

TR AT

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4, FEl Number 65'0731 351 Applied For
Not Appiicable
Zi Count Zi Count: iti
o uniry o ountry 5. Certificate of Status Desired IM $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CARNEY, JAN-MIGHAEL Street Address (P.0. Box Number is Not Acceptable)
re ress (P.0. Bo i able
601 N. BENEVA ROAD ! F
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and bitle if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
‘ ion Is ellgi isfy i i m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE D O Delets TTLE [l Change [ Addition | S
NAME CARNEY, JAN-MICHAEL NAME =]
STREET ADDRESS | 5537 SHELDON ROAD STREET ADDAESS 3
cry-sT-2P | TAMPA FL 33615 CITY-ST-2IP o
TMLE D [ Detete TITLE [J Change [ Addision %
NANE GRAY, JEFF NAME

STREET ADDRESS | 5013 LONDON DERRY ROAD STREET ADDRESS

omv-sT-ZP | TAMPA FL 33647 CITY-ST-2IP i P

TIILE D Ekn}ﬁe TITLE Ne Title — fe never wns dn ofbr J[@Change (] gditon
NAMIE BUSHONG, KEN NAME he appoesnt] p himge £ = DIRefoL

STREET ADDRESS | 2865 PALM LAKE DR ' STREET ADDRESS 1 *

orv-st-z¢ | SARASOTA FL 34234 CITY-ST-2IP

ITLE D [ Delete TITLE [ Change  [] Addition

NAME REED, JODY NAME

STREET ADDRESS | 16004 PENWOOD DR. STREET ADDRESS

or-s1-2F | TAMPA FL 33647 CITY-ST-2P

THLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

me o - =  —— D.oskte—se-J. n1te, it i i i 2. = ez Chenge [ Addilion |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-21P

SIGNATURE: _ < )ty Lloa

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report ds 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 ali other like empowered.

(519 %9-344

Teet ém%/

sme}ﬂae jrﬂb TYRED CR pmu-rfn NAME OF SIGNING OFFICER OR DIRECTON
.

Dayiima Phone # ’

#/m/ﬂ‘.

0‘115 f




