2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

DOCUMENT # J76008 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
FLICKERLITE BAR & PIZZA RESTAURANT, INC. ccretary ot state
03-20-2000 90114 019 ***150.00
Principal Place of Business Mailiig Addrass
C/O JOAN F. CAPONE C/O JOAN F. CAPONE
4100 N 35 AVENUE 4100 N 35 AVENUE
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021-1914
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City| & State 4. FE{ Number Applied For
959-2841512 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired N $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPONE' JOAN F. Street Address (P.O. Box Number is Not Acceptable)
4100 N 35 AVENUE
HOLLYWOOQD FL 33021-8914
City FL Zip Code
8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
S'\gnatun_a‘ typeq ?r Qr\nted n(ar‘ne of registered agent and titie it apqlicabla‘ {NOTE. Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is eligiblé to satisfy its Intangible FIL:E NOW1!! FEE IS $150.00 10, Election C o Finandi
Tax filing requirement and elects to do so. . After M”AY 1, 2000 Fee will ba $550.00 ) Triztlgzndagc?natlr?guﬁ:: neing O f{?(;eeiotchll?;sa' e
{See criteria on back) (] Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ Change ] Addition
NAME CAPONE, KARIN NAME
streer aD0RESS | 1014 N. OCEAN DR STREET ADDRESS
CITY-ST-21P HOLLYWOOQOD FL CITY-ST-2IP
TME VD O peiete TME [ change [} Addttion
NAME CAPONE, RICHARD NAME
street aoress | 1094 N. QCEAN DR STREET ADDRESS
CITY-ST-2F HOLLYWOOD FL CITY-ST-21P
TiTLE TD O pelere TITLE [ change (] Addition
HAME CAPONE, JOAN F. NAME
STREET ADDRESS | 4100 N. 35TH AVENUE STREET ADORESS
CITY-ST-2IP HOLLYWOQD FL CITY-ST-2IP
TITLE VP O pelete TITLE O change [ Addition
NAME VIVACUE, PATRICIA J. NAME
sTree ADDRESS | 1014 N OCEAN DR STREET ADDAESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-ZIP
TITLE SD OJ Delete TImLE [ Change [ Aduition
NAME CAPONE, JOHN _ NAME
sweeT a0DRess | 1044 N QCEAN OR ' STREET ADCRESS
CTY-$T-7IP HOLLYWOOQOD FL CITY-3T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

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 cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute 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 address, with all other like empowered.

\ v, G s ~6072
SIGNATUR & &,, g . Joan F, Capone March 10,2000 (305)443

— ! -
sneWOas ANDTYPED OR PRINTED NAME OF EJEMING OFFICER OR DIRECTOR Date Daytme Phone #

LR L

=}

'



