2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM P99000093397 Mar 04, 2000 8:00 am
REEF GRILL, INC. Secretary of State
03-04-2000 90093 035 ***150.00
Principal Place of Business | Mailing Address
110 OLYMPUS WAY 110 QLYMPUS WAY
JUPITER FL 33477 JUPITER FL 33477-7301
Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
é,_(-- 0 ? f‘? .3 3 8 Not Applicable
i Zi t it
Zip ) Country ® Country 5. Ceriificale of Status Desired ™ $8‘75 Add't"’”al
Fee Required
" ™' & Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
MATHESON' ROSS Street Address (P.O. Box Number is Not Acceplable)
110 OLYMPUS WAY
JUPITER FL 33477
City FL Zip Code
8. The above nameglgntity submits thys statement for the ose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE 1 Vil
Signature, Typed pr prinkd nama of registared egent and tile if applicabls. {NOTE: Registerad Agant signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electioni .
- - . Electiori Campaign Financing $5.00 mMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo wil! be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE D O celete TIMLE [4) [ Change Addition
NAME MATHESON, ROSS HAME MHQ-}/- & ; mﬁﬂ\é%@\}

sreeT a0oRess | 110 OLYMPUS WAY STREET ADDRESS | SO _OLY mbPvS W

orv-st-ze | JUPITER FL 33477 CITY-5T-7P “Juo ek, FL . '3?1/9-:}

TLE O Gelete TITLE . []change [ Acdition
HAME NARE

STREET ADDRESS STREET ADDAESS

CITY- 51-2iP CITY-S7-2IP

TITLE O Delete THLE [0 Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITV-51- 7P CITY-57-2P

TITLE (7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2° CITY-3T- 2P

TILE [ Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - §T- 7P

TILE 1 Delete TIMLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatéd 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 trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerMyith an addresd} with all cther lIke empowered.

SIGNATURE:

} dE At ..

o
OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURH ANDRYPED

CR2ZEQ34 (9/99}



