2/14/00—90035-01}-$150.00-$150.00

. 2000 UNIFORM BUSINESS REPORT {UBR) L

DOCUMENT # P99000049857 FILED
1. Entity Name ST e
MONTANA'S CHOP HOUSE INC. OOMAR 20 AMII: 12
: X RY OF STATE.
Principal Place of Business Mailing Addrass . YD SSEE, FE@RYE’A
6450 N. FEDERAL HWY. §450 N. FEDERAL HWY. o .
BOCA RATON FL 3497 BOCA RATON FL 334370155 ' LyuLuido
T S A
Suite, Apt. #, &tc. - Sulte, Apl. ¥, atc. DO NOT WRITE IN THIS SPACE :
Clty & State City & State 4. FEI Number Applied For
X |Not Applicable
Zp Cauntry Zip Country 5. Ceriificate of Status Desired a f:; ';’:g‘ L':g:;’b”a'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name . - . R . - oo

- s . st

BRANSCOMBE, RON SR. . —
840 E. ATLANTIC AVE.
DELRAY BEACH FL 33483

_ Syeet Address (P.O. Box Number.is Not Acceptable)

City

FL—[ Zip Code

8. The above named entity Submits this statament for

SIGNATURE

the purpose of changing its reqistered office or registered agent, o bath, in Iha State of Florida._

DATE

Signalure, typed or printed name of registersd agent and bila {f apphcable.

{NQTE. Registerac. Apert signaturo required whan renstating)

g, This carporation is eliglble (o émisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) Meake Chack Payable to Department of Stata
1. OFFICERS AND CIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D.P sT1T . [ oeleee TTLE CTcChange [ Addition
N Ren [DRANICOM RE RAME
sweeraoness | ° g g 2, ATernNrie e STREET ADDRESS
CITY-57- 2P < CITY-ST- AP
e rpos Berr; Fi- 33483
e A ’ O Delete TME Ol Change [ Addtion
NAME ’ RAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
e - 0. elste. - CME e i} - e . . e e .. WJchenge  _ET Additon.
NAME MAME )
STREET ADDRESS STREET ADORESS
OFY-81-20__ ] e CITY-5T-2P
TILE 3 Deete TMLE []Change (] Addition ™
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51.2IF cny-sI-2IF
TE [ Delete TIMLE [ Change [ Adition
HAME HAME
STREEY ADDRESS ' STREET ADDRESS
Ory-sT-2P CITY-5T-2P ‘
—]
e ' 7 Delete et [ change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS KE
CITY-ST-2P CINY-$T-IP

13. 1 hereby certify that the information supplied with this lilin
indicated on this repar or supplemental reporl is trug an

of the corporation or the receiver or frustee empowered 10 exacute This report as raquired by Chapier 807, Florida Statutes: and that my namé ap
ss, wilh all other like empowered.

changed, or on an altachgnt wilh an a
o

S St o mghi
SIGNATURE: fs B N2 0

does not qualify far the

ey

exemption stated in Section 119.07(3)(}, Florida

i Fae A

MRS

Statutes. i further certify that the information

accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direcior
pears in Block 11 or Block 12 if

NATUAE AND TYPED QA PRINTED MAME OF SIGHNG-AFFICER 0A RECTOR

b of e B O
Oyéf\{
O

ate

CR2E034 (9/99)



