2000 UNIFORM BUSINESS

REPORT (UBR)

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

, P99000095856 e
2 Emity Narme PN Jul 05, 2000 8:00 am
BENCHWARMERS w . - .
El WINGS & RAW BAR, INC . Secretary Of State
- 05-24-2000 90060 027 ***150.00
Principal Place of Business Mailing Address
6965 TAFT ST 6969 TAFT ST
HOLLYWOOO FL 33024 HOLLYWOOD FL 30024-381
Suita, Apt. #, etc, Suite, Apt. #, etc. . DONOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
<O GO0 R Trrspreae
Zip Country Zip Couniry . i $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Cutrent Registored Agent 7. Name and Addrass of Hew Reglstered Agent
——— e o —. Name - - : -
BROCK, ScoTT Street Addrass (P.O. Box Number,is Not Agceplable)
_ _6we9TAFTST . T S I
HOLLYWOOD FL. 33024 ;
City FL '] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
il
SIGNATURE
Sipnakae. DS or prnded rame of tegisisied Roent and bile il appicable. (NOTE: Regpstered Agiol LOraiug reguingd wivkn tacktatng) GATE
9. This corporation is efigible to satisfy its Imanglble FILE NOWII! FEE IS $1 50.00 ecti . .
Tax filing requirement and elacts to do so. After MAY 1,2000 Fee will ba $550.00 10. 5;::';";‘“%32‘%%5;3”0'"9 fsoq May Bo
A . dded to Feas
(See criteria on back) Make Check Payable to Department of State ‘
. OFFICERS AND DIBRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE D {3 peiete Tme ' ‘ D) change  (J Addition | 3
KAME BROCK, SCOTT NAME &
STREET ADDRESS m TAFT ST STREET ADDRESS é
| omv-st-ze | HOLLYWOOD FL 33024 oiry-ST-2p &
TME D O Detete TIRE Ochange [ Addition | G
HAME POPE, DEBORAH NANE
STREET ADORESS | 5969 TAFT ST STREET ADDRESS
" omv-size | HOLLYWOOD FL 33024 ov-st-2p '
me 3 Delete TME i [ cChange [ Additien
NAME —— _ NAME .
STREET ADDRESS $TREET ADDRESS t
CITY-ST-2P CIFY-ST-2IP |
T T . Owa —fme— —[— * = [ Chenge ™ () Addign ™| ~=—
NAME NAME ;
STREET ADDRESS STREET ADDRESS
cuy-ST-ap° CITY-S7-2P
TIRLE () Detete MLE [} Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-29 CiTY-ST- 2P
TILE 7 Detete THLE [ change [ Addition
NAME : NAME
STREETADORESS-| . . . R STREET ADDRESS
ory-sr-zé” 1 T - : _ ory-stze ||, o B -
13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Informatlon
", indicated on this report or supplemental raport is irue and accurate and thal my signature shall have the same lepal effect as if made under oath; that 1 am an officer of director
" of thé corporation or lhe receivey or trustee empowered (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 121
changed, of on an attachment $4b an address, with all othar like empowered. -
S rM . .
SIGNATURE: o St Bk 4 2,00
Date




