2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000077204 i FILED
. Entity Name |
DOCKSIDE WATERFRONT RESTAURANT, INC. ar 20’ 2000 8'00 am
| Secretary of State
Principal Place of Business Mainn'g Address 03-20-2000 90044 022 **150.00
13 $W. FLAGLER AVE. 13 S\'\J FLAGLER AVE.
STUART FL J4%% STUART' FL 34994-2139
|
e v (T
Suile, Apt. #, etc. Suit;. Apt. #, elc. DO NOT WRITE IN THIS S8PACE
City & State Cit\;i& State 4, FE!Number 59'3%6809 Applied For
| Mot Applicable
Zip Country Zip | - Cauniry 5, Certificate of Status Desired O ?i'ggq S::::gtiona!

6. Name and Address of Current Registered Agenl-r -

7. Name and Address of New Registered Agent

B t Nama

DOMBROSE, DEMETRIA |
131 SW. FLAGLER AVE.

},7
Straet Address (F.C. Box Nurmber is Not Acceptable}

STUART FL 34996 1

5: City
1

FL l Zip Code

8. The above named enlity Submits ihis staternent for the pu(pc'gse of changing its registered office o registered agent, or both, i the State of Florida.

SIGNATURE
Signature, typed or printed namé of registerad agent and ttie if appl'rahla (HOTE: Registerad Agent signature racuired when reinstating) DATE
9. This .c.orporalh?n is eligibie o satisfy ils Intangiple FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tan filing requirement and elects 1 do st After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCORS N 11
TIMLE 1] v O Delete TITLE [ change [ Addition
TAME DOMBROSE, DEMETRIA f NAME
sreeT aoress | 133 S.W. FLAGLER AVE. STREET ADBRESS
CITY-S7-2F STUART FL 34996 . CITY-§T-2IP
| e v O oseis THLE T Change [ Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CIY-ST-2P ' ATY-ST-TP
e T oeete | TTE (1l change (O Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CiTy-57-2IP ! CITY-ST-2IP
THE ‘l T Delste ATE [ change [ Addltion
NAME w NAME
STREET ADORESS STAEET ADDRESS
T -ST- IR s CITY-ST-2IP
e ' O bele T Clchange [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
¢IY-51-2P l CIFY-SU-2P
TiTLE k [J Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADGRESS
GITY-ST-2IP ' CITY-ST-2IP

13. ! hereby certify that the information supplied with this ﬁiing dbes not gualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certity that tne information

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath, that } am an offiner ar director

of the casparation of the receiver or trustee empowered 10 axecute this report as required by Cnapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith an address, with all ot'nsri likg Brmpowereg.

SIGNATURE:

Date Daytima Phone &




