FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT #  P99000070085 '

1. Entity Name

NEW MARKET STEAK HOUSE, INC.

Secretary of State

05-01-2003 90757 049 ***150.00

Principal Place of Business Mailing Address
1 NEW MARKET ST . 2685 MONICA LANE
GCANTONMENT FL 32533 ’ CANTONMENT FL 32533
R100 W . Nine Mide @]

Suite, Apt. #, etc. Suite, Apt. #, efc. ﬁ CHECK HERE IF MAKING CHANGES

City & State e _CiygSate . ...  — - |-4-FELNumber 59"36[”5863 - -|==| Appliga For
'j’,!lqn(‘l' ’d , p] ' Nol Applicable

e Country Zip Country 5. Certificate of Status Desired 0 Eg;g?q ]ﬁ?:(i;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
COBB, DANIEL J

Street Address {P.O. Box Number is Not Acceptable)

2685 MONICA LANE

CANTONMENT FL 32533

City s 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
<
BN

SIGNATURE :
Sighature, typed of printed fiame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

4

d FILE NOWI!! FEE'EIS $150.00
7 After May 1,2003 Fee will be §550.00 e ot a1y 36,00 ey 2o
N{éke Check Payable to Florida Department of State ’
W, .. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete L ' O Change [ Addition
NAME COBB, DANIEL J NAME
streer aoDRess | 2685 MONICA LANE STAEET ADDRESS
CITY-8T-21P CANTONMENT FL 32533 . GITY-ST-2IP

TIMLE O Crange [ Addition
NAME
STREET ADDRESS |
ory-sTaR

TITLE S D Delete
NAME COBB, RHONDA D
sTReET ADDRESS | 2685 MONICA LANE

P PR T

orv-st-z | CANTONMENT FL 32533

TITLE T Detete TITLE . [ Change 1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
e [ Detete e [1 Change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE (1 Detete me [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 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 efficer or director
of the corporatjefi or the Tageiver or trustee empowered to execute this report as required by Chapter 6§07, Flerida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or oh an attachrfant with an address, withall other like empowerad,

SIGNATUR

Daytima Phons #

AV 6026500

GR2E034 (10/02)



