2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

ety P9900007906 \// Secretary of State
ok 3 ok <
HMS STEAKHOUSE OF FORT MYERS, INC. 03-10-2002 90034 004 7130.00
Principal Fﬁace of Business Mailing Address
(] S b i, ’
4744 'N DALE MABRY HWY 4744 N DALE MABRY HWY
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”Imm"' "mm""mm""m" ”lm’ m ||””
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3722172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea '
Holl idey, Konmd Log
BNUN; LAWRENCE § ?eev&ddress (ﬁ%fax Numﬁr is httpcceptable)
C/O STEARNS WEAVER MILLER ET AL |V ER NKE L
401 E JACKSON ST, SUITE 2200 ol & Xeanzdy Blyd  Suw 2000
TAMPA FL 33802 9( ' . ' Zip Code
4 S S, fmda 78 FL Pl - 5jud
8. The above named entity SWWW%M&H% office or registered agent, or both, in the State of Florida.
SIGNATURE V
Signatura, typed or printed nama of registered agent and titls it appiicable {NOTY. Registerad Agent signature raquired whan reingtating) DATE
. . . I N . It '
9. This corporation is eligible to satisfy its Intangible FILE NOV\’!!. FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May 2o
Tax filing requirement and elects to do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fees
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS A~ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME D [ pelete TITLE 4 , v MChange 3 Addition § &
e SELTZER, HAROLD e siraeq, tl/hraolci“ bsies Wiy s
' BACA Y R
STREET ADDRESS | 4744 N DALE MABRY HWY staeer aooress | W0 & ' CuLBRe ~Y T ' 3
CITY-$T-21P TAMPA FL 33614 CITY-ST-2IP —(m 0& . 33 Qﬂ / §
TITLE D [ Delete TITLE &b Change = [J Addition | O
NAME SELTZER, MICHAEL NAME SeliZek | Miaknel
STREETADDRESS | 4744 N DALE MABRY STEETADCRESS | W3ty N, DriL MAARY
CITY-ST-2P TAMPA FL 33614 CITY-ST-ZP ‘ﬁ\'m{)A T 3Ly
- TITLE - ] Detete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation suppiied 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 aod that m 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 o execule ti required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all pther like
SIGNATURE: Pett. vk w8 i . .Michael Seltzer od' 14 od d]b- G'{S—'—\;b}
SIGNATURE AND TYPED OR PmmswlméoF f OR DIRECTOR Date Daytime Phone ¥




