/ ox

2000 UNIFORM BUSINESS REPORT (UBR) K S

BOCUMENT # S31251 . FILED

1. Entity Name P
YE OLE DUG-OUT, INC. 00 AUG -7 M 8: 28
SECRETARY OF §
Principal Place of Business Mailing Address TALLAH AsgéEUIFL%]a]bEA
342 E MCNAB ROAD 342 E MCNAB ROAD . ’ ]
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0243651 Applied For
Not Applicable
Zp - Country‘" Zip Co‘unlry ) 5. Certificate of Status Desired |:_|’_‘ _ ?ese-gasq lﬁfe‘ﬂﬁo"a'

- 6. Name and Address of Current Reglstered Agent - . . _ - . —— 7--Name and Addrass of New.Registered Agent

Gl E S/ Mmovs

Street Address (P.O. Box Number is Not Acceptable)

934 s€ 77 Ave |
" fo mpano Beh FL | 5% %¢ o

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

L

BLODIG, GREGORY J
1630 N FEDERAL HWY
FT LAUDERDALE FL 33305

SIGNATURE
turg, typed of print olfegistarec agent and title If applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
g ; -
9. This corporation is eiigible to satisfy its intangible FILE NOW!! FEE IS $550.00 10.. Election Campaign Financi
=T LS COTPOTAMION 13 SUQIDTE 10 Salst P e L L N e e saa] 0L paign Financing. $5.00.May Ba— L
Tax 1||ing rgqmrement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $760.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) (M| Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Delete TITLE P 1 r D O change  J&T Addition
g FRZ4 :
NAME MELE, PAULINE NAME m&fg Sltimmong
STREETALDRESS | 2361 NE 9TH AVE STREET ADDRESS 734 £ FTh AvE
CITY-§T-2IP POMPANO BEACH FL CITY-SI-2IP ;2 DA 2 ﬁ;ﬂ ﬂ %3pbo
TITLE S D% Delete me - | o o Clchange [ Addition
NAME HARRIS, LINDA NAME 20000334522 ——3 |5
sTReeTA0BRESS | 2701 NE 10TH AVE STREET ADDRESS -053/07/00--01004--013
—eme-st.2p__ | POMPANO-BEACH EL- - = e o monZe < prea - CY-ST-20 = [ame = - W] SO0 ek 150,00
TILE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
J Tme 3 pelete TLE O change [ Addition
[ NAME NAME
] STREET ADRESS STREET ADDRESS
1 ony-stze CITY-81-2ip
TILE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel / ith an address, with all -’; like empowered. '
SIGNATURE: _"\/i#:0; 2@4/ hed S6[-992-2¥63
R e Daytme Phona #

CR2E034 (5/00)



e . . - M— e | |

Fat
_‘4 ,’1




