2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043642 Mar 29, 2000 8:00 am

1. Entity Name

DOWNTOWN TAVERN CORP. Secretary of State

03-29-2000 90069 034 ***150.00

TN RS [
Principal Place of Business Mailing Address
515 N FLAGLER DR, SUITE 600 515 N FLAGLER DR. SUITE 800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014323

LR

2. Principal Place of Business 3. Mailing Address l ’Il"ll' ”I ||| I |II

Il

314 cLEmanty ST 121 CWrprly el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy oY 7
City & Stale City & State FE! Number Applied For
WASEC DA hetsk oA, | (fop fodim Benhr , Al N (S -0 157 28
Z"’B ('{O l Country 3ij> % . Country 5. Certificate of Status Desired O fg'zt?q‘ﬁ?e‘ﬂ“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COOKE, BRIAN J Street Address {P.0. Box Number is Not Acceptable)
515 N FLAGLER DR, SUITE 600
WEST PALM BEACH FL 33401
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 of printad name of registerad agent and title i applicable. {NOTE. Registarad Agent signature required when reinstatng) DATE
O e ™ | g MAY 1,2000 Fegwil pe sss000 | '™ CecionComaden Franci - 85,00 iy se
d e : H . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
MLE D 1 Delete TITLE O change [ Addition | &
NAME HERBST, TODD NAME &
STReET ADDRESS | 222 CLEMATIS, SUITE 204 STREET ADDRESS §
CITY-5T-21P WEST PALM BEACH FL 33401 CITY-ST-2IP u
e 1 Delete TILE [JChange [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O'pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-21P
TITLE - O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE . [ Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementareport is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or Yistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment withyéin address, gith all other like empowered.

SIGNATURE: . AN 3/ | [00 5L/~ (ST - 1 YO

PRINTED NAME\E SIGNING CFFICER OR DIRECTOR

Date Dayuma Phong #

{
SIGNAthE yowpeo 3]




