2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076434 A .
1. Entiy Name r 20, 2000 8:00 am
RED FiSH GRILL, INC. ecretary of State
04-20-2000 90011 011 ***150.00
Principal Piace of Business Mailing Address
1075 A1A N. 1075 AtA N.
JUPITER FL 33477 JUPITER FL 334774429
F s VUG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber » . Applied For
6—'5 - qu 7%"—[3 Not Applicable
2P Couniry Zip Gountry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAUBE, JAMES K - Streé{;-\dcljress (P.C. Box Number is Not Acceptable) ™ N
1075 A1A N.
JUPITER FL 33477
City FL Zip Cade

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 Flarida.

SIGNATURE

Signaturs, typad ar printad nama of registered agent and tile if applicable. {NOTE: Rapistered Agent signalure required when reinstating) DATE
9. This corporation is eligible Lo satisiy its Intangible FILE NOWI1! FEE IS $150.00 ) - ‘
Tax filing requiremant and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 ?ﬁ:ﬁgﬂn%aén;ifgug:nc‘ng O fgﬂgﬁohg?;sa ¢
{See criterla on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O] Change [ Addition | &
NAME TAUBE, JAMES K HAME 2]
streeT Aporess | 1075 ATA N. STREET ACDRESS §
CITY-S1-2IP JUPITER FL 33477 CITY-57-71p w
—— @
[ Change (7 Addition | O

[] Change ] Aduition

[] Change  [] Addition

TITLE O delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Delete TITLE

NAME NAME

STREET ADDRESS ) : STREET ADDRESS
CITY-§T-21P CITY-§3-2IP
TILE [ Delete TILE

MNAME MNAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

(] Change [ Addition

TIMLE O Dalete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE 1 Delete TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ CiTY-$T-21P

O Change [0 Addition

13. | hereby certify that the information supplied with this filing does not gualify 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 signature shall 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 execule 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. witl all otherike empowered.

SIGNATURE: siclgsn

Heg- 00 abl~76/3-L/bb

SIGNAT(FE hND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytima Phone #

V4



