2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P98000005057 . Feb 11, 2000 8:00 am
= 1. Entity Name . : t t t
" | Secr fS
[ | MARY'S BAR, INC. | ctary ol State
% . : 02-11-2000 90039 048 ***150.00
- Principal Place of Business Mailing Address
_ 5335 N. MILITARY TRAIL 5335 N. MILITARY TRAIL
= WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3058
' S
Suite, Apt. #, etc. Suite, Apt. #, etc. " . DO MNOTWRITEIN THIS SPA‘EE
City & State City & State 4. FEI Number Applied For
: 65-0805113
- Z »
t Zp ' ' CC‘[J ?trx R 0 Cc?untry 8. Certificate of Status Desired O $8'75 A_ddltlonal
I Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name ‘ “
E . .
i JOHNSON' MARY . Street Address (P.C. Box Number is Nol Acceptable)
; 5335 N. MILITARY TRAIL
WEST PALM BEACH FL 33407
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
&
SIGNATURE
Signature, typed or printed nama of registersd agant and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
. s s - - | —E. 11}
9. Ihmﬁc)rporah@ is ellgmide t? s?trffyc:is Itangible - . ! E.!S'_I$150.OO______H .| 10. Ztection Campaign Einancing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be J T P COmiation—= [l Adde 1o Fees
(See criteria on back) O Make Check Payable to Department of State s
11, . QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D {71 Delete TME [ Change [ Additior
NAME JOHNSON, MARY NAME
sTreet sooRess | 5335 N. MILITARY TRAIL STREET ADBRESS
orv-sr-ze | WEST PALM BEACH FL 33407 CiTY-51-2P
TME O palete TOLE [ Change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ Delete TITLE [0 changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP '
TITLE 1 Delete TITLE ) [ Change [ Additior
1 HAME e T e T e _m T g e e i —mME“‘.—n—_‘ T e DT, TR e - LT T e
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TILE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ‘ CiTy-51-7P
13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporpistrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or mnryencewm or trustee o ered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addg ,, @fi.all other like empowered. .
SIGNATURE: B S B e 44 & ¢ £ A Q’” '(/c- W
SIGNATURE AND TYPED|CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phong *




