2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0744 FILED
Deyaans P98000027440 Apr 26,2000 8:00 am
HOT ROCKS SUSHI RESTAURANT, INC, ecretary of State
04-26-2000 90071 043 ***150.00
Principal Place of Business Mailirg Address
53 GHASE ST 53 CHASE ST
PENSACOLA FL 32501 PENSACOLA FL 32501
> P > v OGN RACR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3501053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
, Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
o : - O Name — _ . B ] -
AMERILAWYER Street Address (P.C. Box Numﬁer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City L FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and title If applicabia. (NOTE: Registered Agent signatura required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campalgn Financing $5.00 May o
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 . y
3 1 ’ Trust Fund Contribution. g Added to Fees
(See criteria on back) 0 Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TIMLE (Ochange [ Addition
NAME OVERDORP, LISA S NAME
STREET ADDRESS m‘ NORTH 14TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 32401 CITY-S7-2IP
TILE SVID [J Detete TLE O Change [ Addition
NAME OVERDORP, LEWIS M HAME
STREET ADDRESS 901 NORTH 14TH AVENUE STREET ADDRESS
CITY-51-2IP PLANTATION FL 32401 CITY-ST-7IP
TILE N [ pelete _TE o [ change [ Addition
HAME R e s =TT - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . v T CITY-S§T-21P
TILE - - S 1 Delete TIMLE ] [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIvY-§T-21IP
TIILE O Detete TITLE [T} Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report/AYrue and accurale and thal 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 pr trustee & ared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cranqes, oren an achmert g en a”‘”.,sWma"ommmL,sa O\ra(cé(rrp ‘f/w/d?) B’so/ ‘453! 6705

SIGNATUR
IGNAT(IRE AND TYPED OR PRINTED NAME OF SIGFNG OFFICER OR DIRECTOR I bae Daytwme Phon #

CR2E034 (9/99)



