2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : FILED
DOCUM P98000049335 Mar 07, 2000 8:00 am

THE HIBISCUS RESTAURANT, INC. Secretary of State

03-07-2000 90090 019 ***150.00

Principal Place of Business Mailing Address
11611 ELUSON WILSON AD 3% ULEVARD
PALM BEACH GARDENS FL 33408 SUITE 2241
S/ PALWY BEADH GARDENS FL 334104228

TR S AR R
Shwe Nt EVLicomn1sod R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b,

City & State City &State 4, FE! Number 55 081 Applied For
palm&@')_ad« (hardens. ¥ 2224 Not Applicable
Zip Country ) 5%7‘{‘8 _ Z'(;::WB o 5. Certificate of Status Desired Od geae.gesq L‘;‘g?"“”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SUMMEHS' DENICE T treet Addres . Box Number is Nog Acceptable
3938-REA-BOULEVARD: VAT E e Vhige A
SURE321t-
PALM BEACH GARDENS FL 33410
T - i Cod
“DBuden Pecetn Qardens FL | $3%02

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registared Agent signature required when reinstating) DATE
9. This .c.orporaticfm is eligitie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fe)(:,s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP O Delete THTLE O Change [ Addition
HAME SUMMERS, DENICE T AME
STREET ADDRESS | 8939-RGA-BQULEVARD. SUITE 3214 i1ty Ervisen wil "ETHEEI ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 334408 CITY-5T-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1-2IP ) CITY-S7-2P —
1IMLE [ oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pe'ete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE [ oerete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
e O pelete E [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is trye and accurate and 1hat my sigrature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation or the recgiver or trustee emypowred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptiwith an addr \s with all other like empowered.,

SIGNATURE: ..

O\ aneys 2R\ Sazzng

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR D Data Dayume Fhone #

(17 LR LN

CR



