2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007035 FILED
1. Entiy Name Mar 28, 2000 8:00 am
VERO ALE HOUSE AND RAW BAR, INC. Secretary of State
03-28-2000 90099 003 ***150.00
Principal Place of Business Mailing Address
6700 20TH STREET 2161 PALM BEACH LAKES BLVD
VERO BEACH FL 32966 SUITE 403
Us WEST PALM BEACH FL 334096613
e >R AU AR
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0842419 Not Applicable
Zi Country Zip Country 5. Cenficate of Staws Desied [] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — . - - ~Name .
PREEFER, JAY C Street Address (P.O. Box Number is Not Accaplable)
2161 PALM BEACH LAKES BLVD
SUITE 403
WEST PALM BEACH FL 33408 , .
City FL Zip Code

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

SIGNATURE
Signature, typad of prinled name of ragistarsd agent and litla «f applicable. {NOTE' Registarad Agent signatura requirad when reinstating) DATE
8. This gorporatipn is eligible lo satisfy its Intangible FILIZE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn:g nlaqwrement and elects to do so. After M:QY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete LE [ change  [] Addition
NAME PREEFER, JAY C NAME
STREET A0DRESS | 2161 PALM BEACH LAKES BLVD., STE 403 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 ~ f cmy-st-zP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pe'ete TITLE [ change  [J Addition
_NAME - o N hame — e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oeete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sggtion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature sh & same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep® pltee empow! o execute this report as requ Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment# hadress, with all other ke empowered.

SIGNATURE:

Hhaloo Bl 44-770%

. o .
‘g‘” DTYPED OR P"'"W OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #

CR2E034 /9/949"



