2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S97240 Feb 22, 2000 8:00 am
1. Enity Name Secretary of State
TAMPA ALE HOUSE AND RAW BAR, INC. 02-22-2000 90005 037 ***150.00
Pn‘ncipél Place of Business Mailing Address
18775 S.E. RIVER RIDGE ROAD 612 N ORANGE AVE
TEQUESTA FL 334698107 SUITE C8 o ,
JUPITER FL 33458-5023 Givaitd
us
? PR RS A NER I
(4502 N. DALE pipory
Stite, Apt. #, etc. 1 Suite, At ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
F l 65-0452947 Not Applicable
'kZLp Country Zip Country - . $8.75 additional
E é/ S/ US ﬁ, 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™~ e - - -
MILLER, JOHN W.

18775 SE RVER RDGE ROD  CHANGG) ——> | 72" W BB EE™" Hy e
TEQUESTA FL 33469
SUE. C-b
DU rEr- EYie

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

SIGNATURE
Signature, typad or printad name of registered agent and titls it applicable. (NQTE. Registerad Agent signatura required when rainstating) DATE
9. Thig lc.orporatic.)n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checlc Payable to Depariment of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O eete THLE X Change (] Addition
NAME MILLER. JOHN W. NAME ﬂ?//-l.éﬂa ﬁ[hj W ¢
sTReeT aubRess | 18775 SE RIVER RIDGE RD. STREET ADDRESS [LL 2 N orAanNGE MeEe -3 TE C-
CITY-ST-2P TEQUESTA FL CITY-ST-2IP U2 ete.  Fl 334 _rg/
TITLE 7 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ) . - ~ - Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TILE [ Detete TILE O Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O peleta TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmeqt with ag’address, with all ot ike empowered.

SIGNATURE:

AP Jorh) W Miten. ZE/Mm) Sbl-742-2294

E AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ L4

CRZE(34 (9/89)



