2001 UNIFORM BUSINESS REPORT:(UBR)

1. Entity Name.

PRIME TIME SPORTS BAR, INC.

DOCUMENT # P94000076364

A\

v

Pringipal Place of Business

3260 W. HILLSBOROUGH AVE.. SUITE 110
TAMPA FL 33614

Mailing Address

3260 W, HILLSBOROUGH AVE.. SUITE 190~
TAMPA FL 33614

'
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REGIENR
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3. Mailing Addres:

ﬁlefmabax,/

Suite, Apt. #, etc.

Apt. #, etc.

doll M- Date mﬂ'bﬂ\! :

Suite,

/

FILED
11,2001 8:00 am '

%
ecretary of State

09-11-2001 90006 045 ***558.75

40084956
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DO NOT WRITE IN THIS SPACE

“Eeeen | FIA:

City & State

Temea

£la:

4, FElI Number

59-3272509

Applied For

Not Applicable

253618 MAEbstough

230,14

Count

5. Certificate of Status Desired

E/ $8.75 additional

Fee Required

T T —sSNameand Address of Cirteit Régistéred-Agent—

H_ﬂ shogsugh

:*-:-.(—,:?-'-;U

=7:+Name and.Address of. New Radgistered Agent

E

Name

Douglas C.eenne

-|~==—= AMERIEAWYER—~—
< 343 ALMERIA AVENUE
SCORAL GABLES FL 33134
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SIGNATURE £ ¢

satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tyfed or printed name of registered agant and tils if epplicable.

(NOTE: Ragistered Agent signatura requirad when reinstating)

¢/t
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19, This corporation is eligible to satisfy its intangible- -
Tax filing requirement and elects to do so.
O

(See criteria on back}

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P O Delete THTLE [ s iQeryt ange [ Addition
HAME CRAINE, DOUGLAS J NAME C.RAINE ,bou.e\\ﬂs If\\|
STREETADDRESS | 3260 W. HILLSBOROUGH AVE., SUITE 110 STREETADDRESS il d 13, DAve FOAbRY
orv-st-2> | TAMPA FL 33614 OS2 opeeDR | BL- 33G1%
TILE [ Delete TITLE N ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1 T S . e e 1 Delste TITLE [ Change [ Addition
NAME ' T T TR o i T S e e e
STREET ADDRESS STREET ADDRESS

CEYI§TaR T T T T T e = - T WY LT TS e = R,
TILE [ Deteie TILE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-5T-2P CITY-ST-ZiP

of the corporation or the receiver e
changed, or on an attachment

SIGNATURE:

.

ered.

6o/ v/

13. | hereby certify that the information supplied with this filing 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 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

nstee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like emp

72

H3-94/- 3852

SIGNATURE A}K TYPED OR PRINTED NAME}F’SIGN]NG OFFICER OR DIRECTOR

7 )iate

Daytims Phona #

CR2EQ34 (10/00}

e



