2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05670 ILED
. Entty Namo - Mar 08, 2000 8:00 am
SETH-BRI, INC. Secretary of State
03-08-2000 90043 019 ***150.00
Principal Place of Business Mailing Address
% KEVIN'S DOCKSIDE DEU % KEVIN'S DOCKSIDE DELI
2401 PGA BLVD #1%4 240t PGA BLVD #1%4
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3500
Us us
Suite, Apt. #, eic. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3038495 Not Applicable
Zp Country Zp Country 5. Certificata 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
e . . - e Name_ - - e——— - -
DENNIS' KEVIN Street Address (P.O. Box Number is Not Acceptable)
158 N RIVER DR E
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signaiure. typed or printed nare of registered agent and tite It applicable {NOTE. Registerad Agent signature requirad whan reinstating) - DATE
B st so ™" | Atior MY 1 2000 Fog wil po Saspo0 | 10 EeCion Camssnfnacing - $5.00 oy e
2 ’ ' * Trust Fund Contribution. O Added to Fees
(See criteria on back} tl Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11

TITLE DP OJ Delete MLE [ Change [ Adaition

NAME DENNIS, KEVIN NAME

staeeTanoress | 158 N RIVER DIR E STREET ADDRESS

CITY-$T-2IP JUPITER FL CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ elete TITLE [J Change [ Addition:

NAME . - NAME

- ) — o SN e i ) . -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ celete TITLE [ Change ] Addition
: NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 celete ILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated 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 diregtor
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D{e Daytime Phona #

o

likg-empgavered.
SIGNATURE: -KEVIN " DENNTg' Céi' 22X E@-LS. 5/_’)/.-0 56/- é9¢‘79'9‘
/




