2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P93000006172 "Seeretary of State

SIESTA BAR/GRILL, INC. 05-16-2000 90150 050 ***150.00
Principal Place of Business Mailing Address
5250 OCEAN BLVD 5250 OGEAN BLVD vwy o Luoa
SARASOTA FL 34242 SARASOTA FL 34242-3309
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0389284 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _  ___ -
Name
SYPRETT, TROY D Street Address (P.0. Box Number is Not Acceptable)
5254 OCEAN BLVD
SARASOTA FL 34242
City FL Zin Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A Mg
stered agent and ttie Jf applicable, {NOTE' Registered Agant signalure requred when reinstating) DATE
- 4
‘ LA L ‘ "
8. This carporation is eligible to satisly its intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ABDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Dekete T Fres/den Shange [ Adotion
NAME SYPRETT, TROY D NAME A -
TS Ot g lu
strReeT aooress | 1390 MAIN ST SUITE 1100 SIREETADDRESS | 5~ &% _
CITY-5T-2IP SARASOTA FL 34236 CITY-ST- 2P Sasat e I3YZY2 _
TILE D O pelete TLE Sceretm—my FrThange [ Addition { -
NAME MATTES, RUSSELL NAME m7Thes , Koscedf
stReeT aooaess | 1553 SUPERIOR AVE STREET ADORESS | g2 5 ocaon & Lo d
or-s-z¢ | SARASOTA FL 34236 ar-sith | Sarass o P 3y2 Y2 )
TLE {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE O3 Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2iP
THLE [ Dslete e [ thange  [J Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T- 2P CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP

13. | nereby certify that the irformation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
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 director
of the cerporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my hame appsars in Biock 11 or Block 12 if
changed, or on an attachmenrt wilh an addresy, with all other like empowered.

SIGNATURE: 7

S on (P s

PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Data Daytime Phone #




