2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026153 Feb 09, 2000 8:00 am
- Enity Name Secretary of State

RYSTEAD RESTAURANTS, INC. 02-09-2000 90383 007 ***150.00
Principal Place of Business Mailing Address
1005 RUSSELL DR 1005 RUSSELL DR
STE 2 SIE 2 I A IAVIR 3 §
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-4267
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0947931
Zip Country Zip Country - ) $8_75 Additi
5. Certificate of Status Desired [:I Fee, Requirad
6. Name and Address of Current Registered Agent i . - 7..Name and Address of New Registered Agent
ez e T T e T T Name
FiL NGS' INC. Street Address (P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE _.
Signature, typsd or printsct nama of registered agent and title if zpplicable. {NOTE. Registered Agent signature raquired when rainstating} DATE
9. This ;:_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Gampaign Financing $5.00 i
Tax fling requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1 T v
(See criteria on back) Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TIMLE [ change [
NAME MCCLINTOCK, HARVEY NAME
STREET ADDRESS | 1005 RUSSELL DR STE 2 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-ZP
TME O oelete TILE [CJChange [
NAME NAME
VR P T T T E R T T e TR T T M TS IR ADDRESS RIS e s BT e e s T
CITY-ST-2P CITY-§T-2IP
TITE O tetete MLE [dchange [1°
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P d CITY-ST-2IP
TILE 3 Delete TILE D cange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TNLE C Delete TMLE OcChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [CDchange  [T-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P p CITY-5T-2IP

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that*=2 " "~
A that my signature shall have the same legal effect as if made under oath; that | am an officer or - .~
i€ rfport as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block

13. | hereby certify that the information supg
indicated cn this report ar supplement4

===t the corporation orine receiyerr Ry e
changed, or on an attac A
Z A

7
SIGNATURE ,ol

Data Daytime Phone #




