2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021364 . Sep 18, 2000 8:00 am
1. Entity Name :f t f St t
THE FISHMONGER RESTAURANT OF FT. MYERS BEACH, IN / ccretary or State
09-18-2000 90037 047 ***550.00
Principal Place of Business Mailing Address
212 IBIS STREET - 212 IBIS STREET
FT MYERS BEACH-FL 33931 FT MYERS BEACH FL 33931 “vuur LUy
II
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 65—0154879 Not Applicable
Zip Country Zip Country 5. _ Certificate of Status Desired O gese.;g.\ lﬁgﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt T T e e T et w0 Name e T —_—
HUI‘AND' NICHOLAS Strest Address (P.C. Bax Number is Nat Acceptable)

212 IBIS STREET
FT MYERS BEACH FL 33931

City FL Zip Code

8. The above named entily supbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KianaTURE
2 . Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registerad Agant signature raquired whaen feinstating) DATE
= )

+.9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaian Fi .

- " X . paign Financing $5.00 may Be
Tax frllng rgqulrem__gnt and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added 1o Foss
{See oriteria on back).. _ a Make Check Payable to Department of State

1. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TILE D N ] Delste TITLE ’ O change [ Addition
NAME RULAND, NICHOLAS NAME

STREETADDRESS | 242 IBIS STREET . STREET ADDRESS

cmy-31-2P FT MYERS BEACH FL 33931 CiTY-sT-2IP

e w O pekte mme - ) Change (] Addition
NAME . NAME .

STREET ADDRESS > STREET ADDRESS ;

CITY-ST-2IP CITY-8T-2IP

TME e ]~ 2o o o - [ pelete TITLE N [ change [ Addition
NAME e B VS G _ .

3 ; e e

STREET ADDRESS STREET ADDRESS
CCTY-ST-2P CITY-ST-ZIP

TILE O] Delste TIME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- §T-2iF CiTY-5T-2P

TITLE O petete THLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE (Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2P

13. | hergby centify that the information supplied with this Kling does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true 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 the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addressg, with all of] owered,

SIGNATURE:

7{ Date c/ #Dayurne Phone # (

9)ofsa _ QYUS T

CR2E034 (5/00)



