2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000092927

NEW HMS STEAKHOUSE OF CLEARWATER, INC.

WA H

May 10, 2002 8:00 am
\// Secretary of State

05-10-2002 90034 008 ***150.00

L}
Principal Place of Business

|z 09 LU.S. HIGHWAY 19, NORTH
. CLEARWATER FL 34624~

Mailing Address

4744 N DALE MABRY
TAMPA FL 33614
us

PR N

2. Principal Place of Business 3. Mailing Address

TR T

" "Suite, Apt. #, etc, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3493226 Not Applicable
Zi Countl Zi t it
® ountry P Couniry 5. Certificate of Status Desied ~ []  9B+7D Additonal

Fee Required

---. 6.-Name and Address of Current Reglstered Agant

:»<77.. Name and Address of New Registered Agent D

SELTZER, HAROLD J
4744 N DALE MABRY
TAMPA FL 33614

Nama
HOLL c’a.-.! ﬂﬂ& M d EQ
eg Adcrebs (P;O ox Nurnber is N? Acceptable)
ol € Eggugﬁg Mud . S 2000
Zip Code

imba FL |350a-

5144

8. The above named enhty74 this gt myhuw{s registered office or registered agent, or both, in the State of Flarida.
SIGNATURE

Signature, typed or printed name of registared agent and tillg if applicable

TE Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.
(See criteria an back)

FILE NOWH! FEE 15 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE Y-U G2 Change  (J Addiion | 5

NAME SELTZER, HAROLD J NAME Selrzek, Wakold N e

STREET ADDRESS | 4744 NORTH DALE MABRY STREET ADDRESS 4304:- C,L{Lb&enﬂ-\ lsl&b . Mﬂ'_‘/ Fé

- 1

cov-st-2¢ | TAMPA FL 33614 I e 7Y/ 1. 3sLa8 &
i

TNLE D O Delete TITLE [ o4 Change [ Adoition | &5

NAME SELTZER, MICHAEL NAME SeLT?-GR Mieunel

STREET ADDRESS | 4744 N DALE MABRY STREET ADORESS | 14 Juy o, N- bole Mpsey

CITY-ST-2IF TAMPA FL 33614 CITY-ST-ZIP 'ﬁhm aA p[_ 33 Wl-\-

TILE - - ' " O Delete B Lyt - - -~ [JChange -[3 Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

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

TITLE {1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TMLE [T pelete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete TILE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P f CITY-5T-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report s tilfe and acp
of the corporation or the receiver or truslee empovwgred to ex
changed, or on an attachment with an address, with all othe

SIGNATURE:

i3 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sngnalure shall have the same legal effect as if made under cath; that | am an officer or director
is required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Slock 12 if

pu' 19 02 41> - 63>12L3

SIGNATURE AND TYPED QR bnm'reu NAME osbd:mm; oF‘Hcen OR DIRECTOR

" Data Daytima Phone #



