2000 UNIFORM BUSINESS REPORT (UBR) :
FILED :
b ]
DOCUMENT # P98000093204 May 11, 2000 8:00 am
S, Secretary of State
DEBORAH MARIE'S RESTAURANT INC
05-11-2000 90285 006 ***150.00
Principal Place of Business Mailing Address
8800 20TH STREET 8800 20TH STREET
VERO BEACH FL 32966 VERO BEACH FL 32966-1752
8600 26 4E 4201 20!35“
_ Suite, Apt. # gtc. = Swte Apt. # efc. P 2 ven |2 - e DO NOT-WRITEIN THIS SPACE ey == i -
Clty & City & State . 4. FEI Number Applied For
2D BEACH, FLORIDA BEAC , FLORADA 650672338
le Country Zip Country . , - $8.75 Additional
?)'}ﬁla Usa 32&_‘9 (_9 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA]TEN, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
8800 20TH STREET
VERO BEACH FL 32966
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
Signature, typed or printed name of registered agent and litie if applicable {NOTE: Registarad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to Satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
10,
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 f.:ig:llozzncdagfn?:,?;ui::mmg fg;gﬂohgiisee
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TTE D [ pefete TILE O Change [ Addition | &
NAME PATTEN, DEBORAH NAME g,
staeer aiess | 141 MILLER DRIVE STREET ADDRESS §
CITY-5T-21P SEBASTIAN FL 32958 CITY-5T-21F . w
1
TME O] Delete MLE [ Change [T Addttion | O
NAME _— — - -- — e :N,AML_ =TT T e - TR T T e~ L s — e -
STREET ADDRESS STREET ADDRESS )
CIY-S51-2P GITy-57-7IP
THLE [] Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-87-ZiP
lLE O pelete TITLE [J Change [ Addition
NAME
STREET ADDRESS
CiTY-ST-2IP
- O Detete TITLE [Jchange [ Additicn
_ NAME
annarge STREET ADDRESS
Sr-ap CITY-5T1-2IP
- O pelete une [l change [ Addition
NAME
STREET ADDRESS
CITy-57-2IP
. hereby cedtify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report igMy ANy that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation o eport as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or an an & ered,
. A0 4} lto s 914
+FATURE: - : % 25 ol-118- 9192
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date] Daytime Phane #




