T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am§

3

DOCUMENT #
b P98000059524 Secretary of State
THE OAR HOUSE RAW BAR & GRILL, INC. 05-06-2002 90113 040 ***150.00
Principal Place of Business Mailing Address
7951 SW. 6TH STREET #112 7951 S.W. 6TH STREET #112
PLANTATION FL 33324 PLANTATION FL 33324 o
VARG R MR A
2. Principal Place of Business 3. Mailing Address ! '
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0848023 Not Applicable
£ip Couniry <ip Country 5. Certiicate of Status Desred (] $8-75 Additionat
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- _CORPORAHON?SERV'CE COMPANY -~ = =7 == == g;r;él ;gdre;:?Pa_Bo;;u;ber is NOKVA?C;e’pI-aMe:) — -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL Zip Code

8. The ﬁbove named entity submits this staterment for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
V. Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fass
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition §
2]
NAME MCDONAL D, GERALD T NAME g
STREET ADDRESS [ 7951 SW 6TH ST #112 STREET ADDRESS &
CITY-ST-2IP PLANTATION FL 33324 GITY-ST-217 I-(-I\-Jl
o
TITE (7 Detete TITLE [ Change [ Addition | &5
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST1-2IP
TITLE [ pelete TITLE {J change [ Addition
MAME i . NAME .
STREET ADDRESS | T TR T CSTREETADDRESST) YT T ERTTTE T T e
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS “~STREET ADDAESS
CITY-ST-7IP CITy-s7-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-2IP '-; CITY-8T-Z2IP
TITLE [ Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. '
CERIEN
SIGNATURE: 27 L Y-12-02. 45y.415-8332-
/ SIGNATURE AND TYPED QR-PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




