2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017461 Apr 03, 2001 8:00 am

1. Entity Name
EAST RIVER SMOKE HOUSE, INC. e ecretary of State
04-03-2001 90023 025 ***150.00

£%

Principal Placa of Business Mailing Address
2624 WEEPING WILLOW 2624 WEEPING WILLOW
NAVARRE FL 32566 NAYARRE FL 32566 T
: | i
2. Principal Place of Business 3. Mailing Address ‘ ]
1G9 aluy BT S QLR My 815

by

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

il

Suite, Apl. #, stc.

City & State City & State 4. FEI Number Applied For
M Ayere L Ada JO e F ( 53-3429169 Not Applicable
Zip Country Zip Country - T $8.75 Additional
. Certificate of Status Desired ‘[ ' Y
DI51L,t, VSA 32850¢ LS ’ ~ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= TTTAYLOR, SAMUEL'S =~ T T : TR e e T —
2624 WEEPING WILLOW Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566

City FL Zip Code

8. The above named ¢ij tement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

£

SIGNATURE _-
Signature, typed or printed name of registered agent and titla if applicabla (NOTE: Registared Agent signalure required when reinstating) DATE
9, This f:lorporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllm‘g rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ﬂ‘ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE DST . [ Change y’\ddilinn
NAVE TAYLOR, SAMUEL $ NAME C“%")‘f“"‘ e
sTReET ADDRESS | 2624 WEEPING WILLOW STREET ADDRESS | 27 &2 \ binweed i €
cmv-st-z¢ | NAVARRE FL 32566 crv-StaP | e &l 325373
TITLE DST ?:Detete TIRLE [Jshange [ Addition
NAME FILLINGIM, RICHARD JR. NAME
sTReeT ADoRess | 6257 CALLE DE HIDALGO STREET ADDRESS
Cimy-§7-2IP NAVARRE FL 32566 CiTY-ST-ZIP
TITLE [ Delete TITLE 1 Change 1 Addition
I~ NAME | s o« = e e o - NAME - _ o
STREET ADORESS STREET ADDRESS - 70 T -
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-ST-21P oiy-S1-21P
TITLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-ST-2IP

jihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e ernpowered.

,..--——-—~=/(4m u(-»/ ) 77//9/ féf/é'/ 30 555 2702

D TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Oate Daytima Phone #

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporaticn or the receiver or trust
changed, or on an attachment with an g

SIGNATURE:

CR2E034 (10/00)



