2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9900010241 5,
YELLOW ROSE STEAKHOUSE & SALOON, INC.

b.. *

Kig

FILED
Aug 22,2000 8:00 am
Secretary of State

08-01-2000 90115 022 ***550.00

Principal Place of Business

§915 MEMORIAL HWY.
TAMPA FL 39615-5008

Malling Address

5915 MEMORIAL HWY.
TAMPA FL 336155008

2. Principal Place of Business

3. Mailing Address
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DO NOT WRITE IN THIS SPACE

Suite, Ap\. #, etc. Suite, Apt. 4, elc.
Clty & Statg GCity & State 4. lumbe, Applied For
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5:9‘ ;ISINSEI%%. Street Address (P.O.. Box Number is Not Acceptable}
TAMPA FL 33615-5008
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or buth, in the State of Florlda.
SIGNATURE
Signature. typed or primted name of reQesieved aGent and fitke # appficabls. (NUTE: Registanad Agent cionature raquirad when minsiatng) D&TE
9. This corporation is eligible to satisty lts tntangible - FILE NOWIH FEE IS $550.00 ) aian F |
Tax tiling requirement and alects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. sﬂi::':zn%ag;zmt;m ng ss.ooto’::yesm
(See criteria on back) Make Check Payable to Dopariment of State [ ’
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of the corporation of the receive
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SIGNATURE:

13. I hereby certify thal the information suppliad with this filing
ental report is true andA
trusteg empowgred 1 ckeq
RN ayl g CEng '

does nat qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direcior
a this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 11 or Block 12




