2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000050972 May 03, 2000 8:00 am

1. Entity Name

STEVE'S SANDBAR INC. Secretary of State

05-03-2000 90052 021 ***150.00

Pringipal Place of Business Mailing Address
288-Z SUNDY ROAD 269-Z SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address I I |I II“ ||| |m ll I IN mll "I‘ Im
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65—0879892 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
e - — Fes Required-
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
MOMBACH' GEOFFREY S Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD. :
SUITE 1950 R .
FORT LAUDERDALE FL 33304 & s R
e = ' . a . v, '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl,‘or‘bdth, in the State"of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and mle. !f appijcgbla: s+ 1 -(NOTE: Registerad Agent signature required when remslating) CATE
o ting e secs e so " | Attor MAY 12000 Foa will e $5g00p | - ECCionCemionFnancing | $5.00 vy 8o
= ' ¢ ) Trust Fund Contribution. -0 Added to Fees
(See critaria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
MLE D O Delete TITLE [ Change [ Addition
NAME WOLF, STEVEN NAME
STREET ADDRESS | 288-Z SMITH SUNDY ROAD STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33448 CITY-ST-ZP
TIE D [ Delzte TITLE [ Change [ Acdition
NAME BILOWIT, FRED NAME -
sTREET A0CRESS | GO ROYAL LANDSCAPING 7031 PARKLANE RD. STREET ADDRESS
CITY-$T-2P LAKE WORTH FL 33467 CITY-5T-2ZP )
TITLE N o e o= = z=[2)Delptgue- =] TLE - - e . T [ Change [ Addition
NAME SZMIGA1 ISREAL HAME :
steeer abDRess | GO ROYAL LANDSCAPING 7031 PARKLANE RD. STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33467 CITY-ST-ZP
TITLE [ pelete TIILE [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS _ .
CITY-5T-21P CITY-ST-IIP -
TImE [ Delete TIE [Jchange  [C] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-20P

13. | hereby certify that the information supplied with this fmn(? does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repget is tgue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pr like empowered.

SIGNATURE: > A2QUERE LF §'90

SIGNATURE_ ANDAYPED OR PRINTED ﬂgﬂs OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



