2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000006172 o+« | Apr25,2001 8:00 am
" SIESTA BAR/GRILL, ING p L ecretary of State
l ’ ) 04-25-2001 20005 047 ***150.00
Principal Place of Business Mailing Address
5250 OCEAN BLVD 5250 GCEAN BLVD
SARASOTA FL 34242 SARASQTA FL 34242
us Us
s v AR AT TN
Suite, Apt. #, slc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0389284 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificals of Status Desited [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzgfggéATsoB{VDD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City I | @eCode

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
Sigratura, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature recuired when reinstatng) DATE
9. This lc-orporatif‘m is efigible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 56
Tax filng requiremsnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS I 11
TITLE P [ Delete TITLE O Change (] Addition
HAME SYPRETT, TROY D HAME
staeev aooress | 5250 QOCEAN BLVD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-ST-21P
TILE S 1 Delete TILE [JChange [ Addition
NAME MATTHES, RUSSELL HAME
steeer aooRess | 5250 QOCEAN BLVD STREET ADDRESS
civ-s-77 | SARASOTA FL 34242 CITY-§T-2P
TiTLE T Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CUTY-5T-2IP CITY-5T-7P
TITLE [T pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE [ pelete TITLE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. 1 hereby certify that the information suppli
indicated cn this report or supplement
of the corporation or the recelver or
changed, or on an attachment wi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further cartify that the information
eport is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director

H-15-00 (9@ 3ReulM

Date Daylime Phone #

SIGNATUEHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

415976

CR2E034 (10/00)



