2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000054758

Jan 29, 2002 8:00 am
Secretary of State

1. Entity Name o
46TH BAR, INC. 01-29-2002 90059 036 ***150.00 M
Principal Place of Businegss Mailing Address
P O BOX 66012 P G BOX 66012 e e
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 ) ST ’ .
2. Principal Place of Business 3. Mailing Address Hll”ll' ||| “”I m“ m" ||“| Ilm "m I"“ IlIl“I"’ I'm ’I” IIII
Suite, Apl. #, elc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
59’34%350 Not Applicable
Zi Count Zi Count| iti
P unty P untry 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 Reglstered Agent™ ~
Name
NEWMAN, KEITH Strest Address (P.0. Box NL?'lber is Not Accgplable) /l/
—P244-45T-AVE-NOETH- &3 & Jsr 7 .
ST PETERSBURG FL 33713
City FL Zip Code
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. ,
4 / /
SIGNATURE /CW %//"_W‘/ y 2/ 2
L N Signature, typed or printed name cf registered agent a'nd title if app!icab\e. [NOTE: Registered Agent signalure required when reinstating} DATE [§
9, This corporation is gligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee wiil be $550.00 V-
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ crange [} Addition é
NAME MCCLENDON, JERRY NAME g
sTreeT a00RESS | P O BOX 66012 STREET ADDRESS 2]
orv-si-zp | ST PETERSBURG BEACH FL 33736 CiTY-S1-2I 8
TMLE D 1 oelete TITLE [ Change [ Addition | G
N SULLIVAN, CANDACE N. NAME
STREET ADDRESS 619 TOTH AVE STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL CITY-ST-ZIP
TITLE 7 ' O Delets TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITEE O pelete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-21P
TITLE ] pelate THTLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or thg redgiver or trustee empowered to exe¢ite 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 attathmegit with an address, with all other e empowered. .
- » ﬁﬂrﬂz\v %] ?'/ Sy / / ;
SIGNATURE: - I WedTE YA E-H G 5 URED) 1/ ]Y /02  Ja7-3é0-T
SJSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




