- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
. | DOCUMENT # P97000099877 Jan 26, 2000 8:00 am

1. Entity Name
TONY & CINDY'S GRILL INC. | Secretary of State

01-26-2000 90099 023 ***150.00

Principal Place of Business Mailing Address
711 WEST INDIANTOWN RD 71t WEST INDIANTOWN RD
STE 54 STE 58
JUPITER FL 33458 JUPITER FL 33458-7575
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE[Number — ge 789170 Applied For
Not Applicable

Zip Country - ==~ - Zp -t County — « 1 .5..Cenificale of S1atus Desired [l _$8'75 Qdditional
- Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

KRUM, IRWIN § Street Address (P.O. Box Number is Not Acceptable)

7737 NW 79TH AVE

TAMARAC FL 33321
City FL [ @rCoce )

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flatida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura raequired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 1 . - )
0. Elect Fina
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 | Trg:ﬁlﬁgn%aén;z:;gmign neng O fgj‘gﬂ oh;?s'sss ¢
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS  f 12. ADDITIONS/CHANMGES TO CGFRIGERS AND DIBRECTORS IN 11
TIMEe D Delete ME [ change [ Addition
AN | ANDERSON, TONY NAME
streeT ADORESS | 1143 CHOCTAW STREET STREET ADGRESS
onv-st-2¢ | JUPITER FL 33458 CITY - ST- 2P
TILE D 7 Delete L : ‘ ‘Efshange [T Addition
A ANDERSON, CINDY i M&Rso® G jubd
streeT aooRess | 1913 CHOCTAW STREEY STREET ADORESS (|} ) C hoccthp Sl
— |- omv-sT-20. - JUPITER FL 33458 . - - - —~=, OImY-ST-2e_ ueitea | C.eD-. 5?)‘{0’? _
- v
TLE ) P [ pelete L0113 ClGhange  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Gelete TITLE ’ ) trange ) Additien
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TLE ‘ ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . o CITY-ST-2iP
TITLE - : [ pelete TITLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
I { CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 /- 796377

Dale Crayume Phone #




