2000 UNIFORM BUSINES{S REPORT (UBR) FILED

)
DOCUMENT # P98000088424 Mar 22, 2000 8:00 am
1. Entity Name S
. ecretary of State
STUART DRAFT HOUSE AND RAW BAR, INC- NS St
Principal Place of Business Maiing Address
2161 PALM BEACH LAKES BOULEVARD 2164 PAiLM BEACH LAKES BOULEVARD
SUITE 403 SUITE 403 1 1 8 3
WEST PALM BEACH FL 33409 WEST PIALM BEACH FL 334096613
=P s O R
Suite, Apt. #, atc. Suire?‘ Apt #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number Applied For
: NOT APPLICABLE et
P Country Zip Country 5. Cestificale of Status Desied ~ [] $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent — ~ _ _ — 7. Name and Address of New Registered Agent . - .
! Narne
PREEFER’ JAY I Sireet Address (P.C. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BOULEVARD
SUITE 403
WEST PALM BEACH FL 33409 T A -
1 City FL Zip Code

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

SIGNATURE !
Signatyre, typed or printed name of regisierad agent and title i applicably. {NOTE. Registerad Agent signature reguired when rainstating) DATE
1
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ' :
o B ! . Election Campaign Financing $5.00 May Be
Tax hllr\g rfequwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O etete e Ol Change [ Adgition
NAME PREEFER, JAY [ NAME
steeET a00sess | 2161 PALM BEACH LAKES BOULEVARD, SUITE 403 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE P © O elete THTLE O Change [ Addition
NAME PREEFER, RICHARD : NAME
sTREET ADDRESS | 2469 PALM BCH LAKES BLVD . STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL 33409 ) CITY-ST-ZIP
TILE , [ Delete TITLE (J Change (T Addition
NAME - NAME N -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2/P ' CITY-ST-2IP
e " O oekte e Clchange  [] Addilion
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-57-2IP _ CITY-ST-7IP
TIE f (3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
I P 1, TIME CdChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ! CITY-ST-ZIF

13. ( hereby certify that the information supplied with this fling does nat qualify for the exsmption stated in Section 119.07{3)i), Florida Slatutes. ) further certify that the information
indicated on this report or supplemental report is trug gedaccurate and that my signature & the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered t i i v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, #fth all

S| G NATU R E : SI;N:?T:UEEL;\W;;D?:ﬁ/ E OF SIGNING OFFICER OR DIRECYOR l\-sl//‘?; /OD 5—% (VQPhgqb 770p

L W

AN



