2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010648 Sgp 18,2000 8:00 am
C

1. Enfity Name
HOMESTEAD AGAIN RESTAURANT, INC. cretary of State
09-18-2000 90040 016 ***550.00

Principal Place of Business ) - Maiiing Address
598 HENLEY DR. 596 HENLEY DR.
NAPLES FL 34104 NAPLES FL 34104
HBURERE
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 4 9 Applied For

H- 02907 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired ~ [J]  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STONE' KAREN F Street Address (P.O. Box Nu&lber is Not Acceptable)
598 HENLEY DR. ‘
NAPLES FL 34104
City FL Zip Cede R

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 Flarida.

" CR2E034 (5/00)

SIGNATURE
Signature, typed of plinted name of registersd agent and ttle if applicable. {NOQTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ . e -
10. Election C n Finanein
Tax fiing requirement and elests to do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 B e andng f&gqo"g?;fe
(S_ee cn:ena on back) O Make Check Payabie to Department of Stale '
11. LT DO nguf@FFICEF?S AND DIRECTORS 15t 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M 9_‘..0’\)6 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS LC/Y [») r?_ STREET ADDRESS
CITY- ST- 2P P340 4 CITY-§T-2P
TITLE [ Delete TITLE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Acdition
—HAME e e ¢ e ¢ L m s R NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-5T-2IP
TILE . [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-27P CITY-§T-2P
TITLE ' [T Detete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)}{i), Florida Statutes. t 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 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwa / /

Date t / Dayiime Phone #

SIGNATURE:




