FILED

UNIFORM BUSINESS REPORT (UBR J g‘;c?%’t 3003 fséggtgm §
DOCUMENT # P930000061 72 06-02-2003 90197 024 ***550.00 l<>
1. Entity Name ’

SIESTA BAR/GRILL, INC.
Principa! Place of Business Mailing Address
5250 OCEAN BLVD 5290 OCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ! .
i
Suits, Apt. #, etc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEi Number Appiied For
650389284 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= - T “"Mame T T o P =
! I
SYPRETT, TROY D Street Address (P.O. Box Number is Not Acceptable) |
5254 OCEAN BLVD -
i
SARASOTA FL 34242 |
3 City Zip Code
FL >
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s
SIGNATURE :
. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE 'l‘
FILE NOW!I! FEE IS $150.00 ?
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Tni(:,:tl IFSnCc:j CoDmr?br:ni::na : d fgi-e?jgohé:\éf °
Make Check Payable to Florida Department of State ’
0. ~OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
L P O Detete TImLE [ Chenge | [ Addition g
NAME SYPRETT, TROY D HAME ! =)
STREET aporEss | 5280 QCEAN BLVD STREET ADDRESS : 3
CITY-ST-ZIF SARASOTA FL 34242 CIry-S1-2P ; 2
ol
TImLE ) O Delete TLE [ Change j O Agditon | &
HAME MATTHES, RUSSELL : NAME
STREET ADORESS | §250 QCEAN BLVD STREET ADDRESS
omv-sT-2°r 1 SARASOTA FL 34242 CITY-ST-2IF
TIME R ’ ] Detete =~ TITLE - mEEa I = Y ohdge ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ] |
CITY-$T-2IP CITY-ST. 7P f
TME [ Delete T [ Change f 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZiF CITY-ST-2IP i
TITLE [ pelete TITLE [ change | (] Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST- 7P CITY-ST-ZIP
TTE [ belete e ) [J Changz | (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-§7-2P i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that 1hejinformation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __“TASNET URBEREOUINGED 0 Syt 30793 (Am) 3WY- (bl Y
SIGNATURE AHD TYPED CR PRINTEQMNAME GF SIGNING OFFICER OR DIRECTOR T Dala Daytimo Phoco # |




