2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000070085

1. Entity Name

NEW MARKET STEAK HOUSE, iNC.

Principal Place of Business

2685 MONICA LANE
CANTONMENT FL 32533

Mailing Address

2685 MONICA LANE
CANTONMENT FL 32533-7416

2. Pn‘rﬁ'paﬁ Place of Business

| ey Marted {5'[ :

3. Mailing Address

il

Suite, Apt. #, etc.

FILED :
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90041 024 ***150.00

OGO

DO NOT WRITE IN THIS SPACE

Suite,'ﬂt;\#. elc.
(‘an_ nmen .

City & State City & State 4. FEl Number Applied For
AASEDHD S~ I3 00S3b Not Applicable
Zip Couniry ST Zip - - Country 5. Certificate of Status Desired o - ?g‘zglﬁ?eﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
COBB, DANIEL J Street Address (P.O. Box Number is Not Acceptable)
2685 MONICA LANE
CANTONMENT FL 32533
City FL Zlp Cede
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title 1t applicable {NOTE: Ragistered Agent signatura raquired when rginstating) DATE
i ion is eligi isfy i i 411
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Faes

{See criteria on back) a Make Check Payable ta Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THLE e [ Detete TMLE [ Change [ Addition | &
- &

HAVE Poniel 5. Cerp HAME 3
STREET ADDRESS | 5y 4, 35 Weniea Ln . STREET ADDRESS §
CITY-ST-2IP Cantn nmment Cl. 3253 CITY-ST-2IP o
TITLE \/ [ pelete TITLE [JChange [ Addition | ©
HAME ' HAME

Qono.\ol W ‘\r\nma.s
STREET ADDRESS DA Mot L. STREET ADDRESS
GITY-ST-ZIP 1A, BnCo 5 2B — CITY-ST-ZP — § v - e

QoAatbnment Ef. 32D
e S XY 4 O pelete TITLE [J Change [ Addition

2 1 (2
::RhiEETADDRESS onda Co06 L g:;fmonnzss

Yion, co A
CITY-51-2P b Bfn n ‘4 ClL & 23, CITY-§T-2P
anTtmnmens| |- 2D
TITLE 1 ! 4 O Delets TRLE O change [ Addition
NAME D0 auilyn Vhomas NANE
STAEET ADDRESS | 7)) & l oni i STREET ADDRESS
oo n -

CITY-§T-ZIP A e ﬁl 2:_&6 52) CITY-ST-2P
TITLE / 1 Delete TITLE O] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P _ CITY-ST-2IP_ . . I
TTLE [] Delete TITLE [ change [ Addition
NAME NAME | - . N
STREET ADDRESS STREET ADDRESS
Y- 51-ZiP CITY-ST-7IP o

13. | harsby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{2)1), Florida Statutes. | further certify that the information

indicated on this e

attachmegyWjth an address, with all ¢

ar-ag supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
or the redgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
g like empowered.

" Daytma Phons #




