2000 UNIFORM BUSINESS REPORT (UBR)

34 15/007"

b
!

CR2EQ

DQCUMENT # P99000032260
1. Entity Name Jlll 18, 2000 8:00 am
SHEPHARD RESTAURANT ENTERPRISES, INC. S ecretary Of State
07-18-2000 90014 005 ***550.00
Principai Flace of Business Mailing Address
15657 REDINGTON DRIVE 15657 REDINGTON DRIVE
REDINGTON BEACH FL 337081739 REDINGTON BEACH FL 33708-1733
2. Principal Place of Business 3. Mailing Address ”III"" ”I || I I "m II |" I "I'”ml "” Illl__
T e Tl i — RS R e : = T T e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRAITE IN THIS SPACE
City & State City & State 4. EELNymber Applied For
é%ﬂ 35 8 7}) é Net Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, J. EMORY Strect Address (P.O. Box Number is Not Acceptable)
. i ASH
5015 FOURTH STREET;,NORTH - STE.-A feet Address (RQ. Box Numberis Not Acceptable
ST. PETERSBURG FL 33703,
ot T City FL [2pCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsder printad name of registerad agent and title it appi?ca}})l_s.. I _(_N(‘)I_E‘ Hﬂgis‘tered Augr_\g sigﬁlura_ required when rgins:,g;inq) S DATE _
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 15 $550.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 ' T,E;'gﬂniagoa?ﬂﬁg;anmg [l fdsd.e%%hg?;sa N
{See criteria on back) X | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ Ghange [ Addition
NAME SHEPHARD, DOUGLAS J NAME
staee aporess | 15657 :REDINGTON DRIVE STREET ADDRESS
erv-st-zo . | REDINGTON BEACH.FL 33708-1739 CrTy-S1-2
TME ERYH L TR {7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 celeta TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me |\ o o o OlDeee L fME - ms e _ . o 1 Change, [} Addition |
NAME NAME Ty T T '
STREET ADDRESS -7 STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TitE {1 Delete TITLE [ Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ¢+ 5 W STREET ADDAESS
ciry-s1-2-* | ¢ CITY-ST-2IP

13, 1 heteby certify that the information supplied with this fiing does ot quay for the pxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeniattepartlis true and accurate angfthat 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 apslee empowsred to exacute, thif report as rgkquired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigf an Address, with ail otherlikgfempbyeraed.

SIGNATURE:

B OR DIRECTOR Date Daytime Phona ¥




