2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # P99000068240 Mar 01, 2000 8:00 am
COLUMBIA ALE HOUSE AND RAW BAR, INC. Secretary of State
03-01-2000 90082 034 ***150.00
Principal Place of Business Mailing Address
612 N ORANGE AVE STE C& 612 N ORANGE AVE STE C6
JUPITER FL 33458 JUPITER FL 33458-5023 L Ao
LR YR VRS
F e RS R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb ~ Applied For
: -09 35 / N Not Applicabla
o Country Zip Country 5. Certifcate of Status Desired ~ []  $8+79 Additional
- - [ =, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEH’ JACK W Street Address (P.O. Box Number is Not Acceptable)
612 N ORANGE AVE STE C-6
JUPITER FL 33458
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 Staie of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and utle if applicabla. {NQTE. Registered Agent signatura required whan reinstating) DATE
B oo wasamonang ssos wanin " | ptor MAY 1, 2000 Feo wil po 35000 | "> EectonCanwsninancng | $5.00 vy bo
ax fling req nd elects to do so. er ' ee will be $550.0 | Trust Fund Contrisution. 0  Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME MILLER, JACK W NAME
streeT ADDRESS | 612 N ORANGE AVE STE C-6 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-ZP
TE ] Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IF
TIMLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P )
TITLE [ petete TILE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE O pelets TTLE [ GChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 7 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver orffistee empowered to execyte 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 witl’ apt addrghss, with all gther lige empowered.

Y~ Tack W miLerzl, Dg/m) Sb/-743-2294

NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

SIGNATURE:

CR2E034 (9/29)



