2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083439 . May 04, 2001 8:00 am
1 Entty Namo Secretary of State |
. QLDE CIRCUS GRILL, INC.
05-04-2001 90052 002 ***150.00
Frincipal Place of Busingss Mailing Address
720, 5TH AVENUE SQUTH. SUITE 201 720, 5TH AVENUE SOUTH. SUTE 201
NAPLES FL 34102 NAPLES FL 34102
s s s v LB AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0955043 Applied For
Not Applicable
Zip Couniry P Country 5. Centificate of Status Desired I $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVERDIERE, MICHAEL
720, 5TH AVENUE SOUTH, SU!TE 204 Street Address (P.O. Box Number is Not Accaplable)
NAPLES FL 34102
City F Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE | .
S.gnature, typed or printed name of registered agent and title if applicatle (MOTE: Registered Agent signature required when reinstating} DATE
: e ol : ; ; I FEE
9. This ;orporatuqn is eligible to satisfy its Intangible FILE WOW!N FEE !$ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 o y
- : Trust Fund Contribution, 0 Added to Fees
{See criteria on back) L] ilake Check Payable to Depariment of Staie

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

e P O Dekete e 7~ . sr ek %}nange O] Addition | S
wcha /S 2

e LAVERDIERE, MICHAEL e Laverdreac, S

o -
street aporess | 2408 CHICORY LANE stReeT aoness | 28, T /Z vt So/?7 g S/ € 22/ 3
-

crv-sr-ze | NAPLES FL 34105 oTy-sT-aIp Nagwl?t) 5 /0 12— i

TITLE [ Delete TITLE - [] Change  [] Addtion %

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP Y -§1-21P

TITLE [ Delate TITLE [J Change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE ] Delate TITLE ) Chasge [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-7IP

THLE [ Delete THIE Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-S1-2IP

fITLE O Delete TITLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

13. | hereby certily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an adcress, with ail other like empowerad.

Mdﬁ 'E[ Zﬂ/{.{’b/é_ﬁf )",’f/gé’[o! 2y - f‘yf LY G-

# didNATURE AND TYP@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Prone f




