2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P99000046057 Secretary of State

SIR STEAK, INC. 05-18-2001 91599 007 ***150.00
Principal Place of Business Mailing Address
3718 WATROUS AVENUE 3716 WATROUS AVENUE
TAMPA FL 33629 TAMPA FL 33629

A

|

2. Principal Place of Business 3. Mailing Address ”IIIII” "”"

Suite, Apt. &, etc.. ...} Suite, Apt. #, etc. __ a DO NOTWRITE INTHIS SPACE
City & State City & State 4. FEI Number 59.3595200 Applied For
Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
POST, WILLIAM A
20702' W. PENN AVE. Street Address (P.Q. Box Number is Not Acceplable)
DUNNELLON FL 34431
City FL Zip Code

8. The abave 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 registared agent and title if applicable {NOTE: Registerac Agent signalura required whan rainstating) DATE
) o e . "
| 9 This clc_>rp.orat|:on is ehglbl_e‘t_cl)‘satl_sﬁi its Intangible | ___ __FILE N_o%éf%Els]f[}io“sg: . 10. Election Campaiga Einancing $5.00.May-Bo—|—
Tax ﬁlln.g r.eijLurement and'elects'to'do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 -

TE D 1 Delete TITLE Ol change [ Addition | &3

NAME MCCRANIE, MICHAEL P HAME z

sTReeT ADDRESS | 3718 WATROUS AVE. STREET ADDRESS 3

CITY-ST-7P TAMPA FL 33629 CITY-ST-2IP ¥
&

TILE O celete TITLE O Change [ Addition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-2IP

TITLE [ Deete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TIME [ Getete TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TNLE [ pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | 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 carporation or the receiver or trustee ermpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changad, or on an attachment with an address, with all other like empowered. /3

SIGNATURE: 4/,/51/9 gb{oﬂ"f C95-8572

Daytime Phone #

IGNATUHE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR



