4

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000081220 -.&: . -
RICK'S CUTRATE LIQUORS AND LOUNGE. INC.

Principal Place of Business

1024 NW. SPRICE RIDGE DR,
STUART FL 345%

STUART FL 349943614

Mailing Address

1024 NW. SPRICE RIDGE DR.

2. Prlnclpa_l Placa of Business

- —CF

Y-

3. Malling Addrass

— e —— — ——— -1-

Suite, Apt. #, etc.

Suite, Apt. #, et

51

FILED

Jun 29, 2000 8:00 am
Secretary of State

05-18-2000 90360 003 ***150.00

City & State City & State 4, FEI Number . Applled For
LS =P 228 Not Applicanle
Zip Country Zip Country ‘ . " $8.75 Additional
. } 8. Certificate of Status Desired (] Feo Requitad
“8. Nems and Addregs of Current Registered Agent 7. Name and Addreas of New Registered Agent
R _..»,_.‘5; $l _.tf ﬂ\_ Name
v h';: "'-‘,l.‘;' R”‘ ﬁ’@" .
JOHNSTON' VERA/ P ’ Street Address (P.O. Box Number is Not Acceptable)
";“'M?W‘Q'N.W.‘SPHFGE-HIDGE-DR‘*"’;'* S U g | e S e mntim o e e emli L D i e a is
STUART R 34934 B
City FL Zip Code
8. The above named entity.submits this statement for tha glirpose of changing its regisiered office of registered agent, of both, in the State of Florida.
¢ e [ ; .
SIGNATURE f .
Sipnature, o printad ndma of aQont and vite N applicable (NOTE: Ragmstered Agent signature rocuaied when reinstating) DATE
9. This corporation is agible to satisty itdfanaible © FILE NOWN! FEE IS $150.00 i o Eanc
Tax filing requirement and elacts to do so. IH/ After MAY 1,2000 Fee will be $550.00 1. 5:)::':3”?(’:“::;%‘ ,“".""'“9 $5-09°May Ba
{See criterla on back) : Mske Check Payable to Depariment of State
11. .. . .= . -QFFICERS AND DIRECTORS 12, AODITIONS/CRANGES TD OFFICERS AND DIRECTORS IN 11 -
LR | ' 07 Detets me Olchange (3 Additon | R
RAME T IJOHNSTON, VERA - R - NAME A ==
sTeev anoess § 1024 N.W. SPRICE RIDGE DR. SIREET ADDRESS 3
cmv-st-2P | STUART FL 34904 CIFY-51- 2P ‘éJ
TILE O Detet e Olchange [ Addition { O
NAME NAME
STREET ADDAESS STREET ADDRESS .
CIrY -5T-21F CITY-ST-2P i
TLE 1 Detete TNLE [JChange [ Aadition
NAME NAME [
STAEET ADDRESS STREET ADDRESS .

ST P = |- e s I e e T T oS T T L T T T T I T T I T R
TnLE . ) ) Delete ms R [ ckarge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P
TITLE D) celste TILE [OcChange ([ Addition*
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-S1-7IP .
me 1 Delete TmE [OChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST- TP

13. | hareby cerlify that the information supplied with this fil
indicaled or this report or supplemental raport is rue a
of the corporation or the receiver or trustee empowe
changed, or on an attachment with grraddrass, with all

SIGNATURE:

irr:g does not qualify for the exemplicn stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same iagal eflect as if made
red to execute this seport as requited by Chapler 607, Florida Statutes; and that

other like ampddverad.

under path; that | am an officer or direcior
name appears in Block 11 or Block 121

4/,,27 W _(35v)
'/ U‘f \_'  Dufime Pronas




