1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005343 Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90060 042 ***150.00

SOUTHSIDE ALE HOUSE AND RAW BAR, INC.

nndipal Flace of Bustness Mailing Address

- N. ORANGE AVE.. STE. C6 612 N. ORANGE AVE. STE. 6
" . FL33458. JUPITER FL 33458-5023

A

I

- Principal Place of Business 3. Mailing Address “ll”lll Hl mll "u

4711 _Dexw. LAKE (o odr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Aity & State City & State 4. FEI Number Applied For
'ﬁf'rKSoﬂJ \, [LLZ FL écf’ﬂquq Not Applicable
Zip Country Zip Country - : $8.75 Additicnal
32 2_[(0 | (j-sxﬁ_ . 5. Certificate of Status Desired O Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MILLER, JOHN W Street Address (P.O. Box Number is Not Acceptable)
612 N. ORANGE AVE, STE. C6
JUPITER FL 33458
City FL Zip Coae
The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B Signature, typed or printed name of registerac agent and title if applicable. [NOTE: Regrstared Agent signature required when reinstating) DATE
) i
> This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : - .
- Ih 10. Election C cin
Tax filing requirement and slects 16 do s, After MAY -, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
= 1S i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabile to Department of State
t
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O petete TITLE D [ change [ Addition %
MILLER, JOHN W NAME MiLLeve TOHY W -s o-b 3
o v | 748 OCEAN DR, SRS |1, /2. A/ ORANEE AVE re 3
$72° ) JUNO BEACH FL 33408 WS- | JYP TR L 334 o
e — » T
- [ Delete TITLE [ Change (T Addition | ©
- NAME
STREET ADDRESS
sT-2P CITY-8T-2IP
) [T Delete TITLE [ change [ Addition
. _ ... | U
LroAnoninn STREET ADDRESS
T 7m CITY-5T-7IP
I C Celete TTLE Ol change L] Acdition
NAME
S STREET ADDRESS
£ e F cov-st-p
[ pelete TITLE [ Change (O] Addition
NAME
i STREET ADDRESS
CITY-S1-21P
: B (1 nelete e [ Change [ Addition
. NAME
STREET ADDRESS
ST zP CITY-ST-2IP
= | hereby certify that the information éubplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporaticn or the receiver or truslee empowered to exgfute this resort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenywih anAddress, yith all othgiAike empowered.
. ¥ - =, Ty ;\*l-ﬂt—}‘.;:- ) -
“:HATURE: A DoeQiine.: T w. miccenzlidp SLi-743-2299
Sk AND TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DRECTOR e Dayurms Phone #




