2000 UNIFORM BUSINESS REPORT (UBR)
FILED

1. Entity Name

DRAGONS BREATH TAVERN, INC. Secretary of State

05-11-2000 90329 001 ****%8 75

DOCUMENT # PG9000053247 May 11, 2000 8:00 am

05-11-2000 90329 002 ***150.00

Principal Place of Business Mailing Address
5516 LAKE TERN CT 5516 LAKE TERN CT
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073-4502

TN

2. Principal Place of Business 3. Mailing Address ”"“III HI ‘ml II " ‘Il“ ||| |
2 we 17 | 5292 ve (87 reze.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R ——————— e pp——————.
gy & Sta, City & Stale 4, FE} Number Applied For
ﬁ%‘. CA’U D., FL’A-3330‘9 7. L.AUD., Fe b (ps\- 0O 73/3 ‘/G Not Applicable
32“333 o 8 Country u S A le33 3 P 8 Countryu s A 5. Certificate of Status Desired IZ/ ?ﬂse'ggq lﬁlf;ﬁ"”a'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
N .
TonATHAN M- KLokeo!
THOMPSON- JOHN C Street Address (P.O. Box Numbp: ri}got Accaptable}
5616 LAKE TERN CT 5292 NE 8V 7E#E-
COCONUT CREEK FL 33073 .
“Fr. Lauo. FL | $%30g

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,

fees pens ‘t/zo/ o>

SIGNATURE £
\gnature, typed cr printed name of registered agent and title if applicabla. (NOTE. Registered Agenl signature raquired whan reinstating) T DatE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution. | Added io Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xnmm TITLE FRES 1 DENT - [J Change F@dmun
NANE THOMPSON, JOHN C NAME TowaTHAN M: KloKo.
STRE€T AGORESS | 5516 LAKE TERN CT swerouess |5292 MNE (8TR T ' )
on-si-2¢ | COCONUT CREEK FL 33073 av-size | fr, (AuD-, FcA- 33308
TITLE [ oelete TITLE . [ change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITy-8T7-2IP CITY-ST-ZIP )
T TmE o o 1 Delete e - TOT S TTTT s T T DlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
+STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-ST-21P CiTy-ST-2IF

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 signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 empowered.

SIGNATURE: (45a20 Sy Mv‘—%"f-'f Yo /oo (%”5977/-0733J

YR P PRES 1OER ;

oy . -
/ SIGNATURE AND TYPEC OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

CR2E034 (9/99)



