2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050124 Feb 22,2000 8:00 am

1. Entity Name

DRY DOCK RAW BAR & GRILL, INC. Secretary of State

02-22-2000 90062 003 ***150.00

Pringipal Place of Business Maiting Address
21 HIGH POINT CIRCLE #508 21 HIGH POINT CIRCLE #508
NAPLES FL 34103 NAPLES FL 34103-4275
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
’ 59-35 6376 Not Applicable

Zi Zi iti
P -Couniry P Courtry 5. Certificate of Status Desired O $8'75 A_\ddmonal
e . e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANKIN, DOUGLAS L

2335 TAMIAM! TRAIL NORTH #2308 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE \
. Signalu‘re. typed or pnnted name of registered agent and title If applicabls {NOTE: R?gkmered Agant signature required when reinstabing) CATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWH! FEE IS $150.00 . I ‘
; 10. £lection C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 P e 1) fdsd-g:lt{ohg?;sae
(See criteria on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 71 Delete THILE [ Change (] Addition
NAME WANG, YU-HSIU NAME
smeer acoress | 21 HIGH POINT CIR EAST #508 STREET ADDRESS
SITY-ST-7P NAPLES FL 34103 CITY-ST-7IP
e D [ Detete e O Change [T Adtion
NAME WANG, SUH HWA ‘ NAME
swreer anosess | 21 HIGH POINT CIR EAST #508 A STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-7IP
TIE — -~ - - petete WE - — [ Change [ Addition
NAME NAME
STREET ADDRESS ‘i STREET ADDRESS
CrTY-$T-2P N . oITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TITLE [ Deletz TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 3 velete TITLE [] Change  [J Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrment with an address, with all othpr like empowered.
s ’TJ;,'.—.:\‘,'}"“' e v
A=CULEAD %/é o /¢ ) pze-¢£33
4 VRt

FfIGNING OFFIEER OR DIRECTOR Date ytime Phane #

SIGNATURE:

¥

~OEAT Qo



