2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000025357 Feb 22, 2000 8:00 am

1. Entity Name

DORAL ALE HOUSE AND RAW BAR, INC. Secretary of State

02-22-2000 90014 049 ***150.00

Principal Place of Business Mailing Address
w12 N ORANGE AVE. USITE C-6 612 N ORANGE AVE. USITE €
JUPITER FL 33458 JUPITER FL 334585020

JULHRREREILA

I

2. Principal Place, obfjusiness 7 - 3. Mailing Address “ll"lll ulml ll Il "” "
2271 NW_ 7% pve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
Mi37/ [~ {- 650819416 Not Applicable
Zip Country Zip : Country & - $8.75 Additional
?),3 / 22 J S /4’ 5. Certificate of Staius Desired ] Fee Required
—— - & Name and Address of Current Reglstered Agent . 7.- Name and Address of New Registered Agent- -
Name
MILLER, JOHN W Street Address (P.O. Box Number is Not Acceptable)
612 N ORANGE AVE, USITE C-6
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement far the purpase of chang ng its registerad office or registerad agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e i applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaian Fi .
o ‘ ! X ancin .
Tax filing requirement and elects to do so. After MAYE‘I, 2000 Fee will be $550.00 ot o gop::lﬂgbuﬁgln ng O E5 [clROI\gaB); SBE'
(See criteria on back) a Make Check Fayable to Department of State ade

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiE D 7 Detete e [JChange [ Adeition
B MILLER, JOHN W NEME

< | 612 N ORANGE AVE STE C8 STREET ADDRESS
Toem | JUPITER FL 33458 51 TP

HILE [ Delete TITLE ' [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

B .. ——m PR El Delele" -~ =B TmE D Change |:] Addition
NAME

STREET ADDRESS
CITY-S1-2iP

- [ petete TNLE O Crarge [ Addition
NAME

STREET ADDRESS
CITy-ST-2IP

- O pelete TILE (J Change [ Addition
NAME
o eDDerEE STREET ADDRESS

§T-2IP CITY-8T-2IP

[ petete TITLE [ Change [ Addition
) R name

ronenen STREET ADDRESS
er.m CIrY-ST-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental tgfiort is true and adcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trugjée empowered to Execyle this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachme ith anAgdress, with ajl cther (€ empowered. :

l

Daime Phone #

CR2E034 (9/99)



