2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 24, 2000 8:00 am
nEvNeme <S73817 Secretary of State

DEERWOOD DEL)'& RESTAURANT, INC. 01-24-2000 90060 048 ***150.00
Pringipal Place of Business Mailing Address
9934 QLD BAYMEADOWS RD. 9334 OLD BAYMEADOWS RD.
JACKSONVILLE FI, 32256 JACKSONVILLE FL 322568103

C0003353

2. Principal Place of Business 3. Mailing Address ||||“|l| ”l lll“ ml || |” | |I ||| | | I | |
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 090 . Applied For
7 59-3090261 Not Applicable
io - Zi -
Zp Country ® : Gountry 5. Certificate of Stawus Desied  []  98-19 Additional
.Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o Name
GHANAYEM, SALEM Street Address (P.O. Box Number is Not Acceptable)
8934 OLD BAYMEADOWS RD.
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
* Signatura, typed or printad nama of registered agent and utls if applicable. (NOQTE: Registared Agent sighature required when reinstating) DATE
8.. This carporation is eligible 1o satisfy its Intangible T - . FILE NOWI!! FEE IS $150.00 40, Election Campaign Financing $5.00 May Bo
Tax!ﬂlngrequwemem and elects 10 0o so0. .t -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed o FeYes
“(See criterid on back) p Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME )] [ Delete ML [ Change (] Addition
vve . |.GHANAYEM, SALEM . NAME
STREET ADDRESS | 9934 OLD BAYMEADOWS RD. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL GITy-G1-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTME N O Delete THLE - - =~ 7 [OChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ oetete TITLE [Cichange [ Addftion
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST1-2IF
TMLE O Dalete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIvY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ;? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or divector
of the corporation or the receiver or trustee empowered to exepute 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 attachment with an addridss, with all other e empowered.
mll 15[ 60 [ %) 14877

SIGNATURE:
| Dae =" Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OH SIGNING OFFICER OR DIRECTCH




