2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

1. Entity Name

DOCUMENT # . P99000083439

OLDE CIRCUS GRILL, INC.

Secretary of State

05-02-2003 90195 008 ***150.00

Principal Piace of Business

Mailing Address

720. 5TH AVENUE SOUTH. SUITE 201 - o 720. STH AVENUE SOQUTH, SUITE 201
NAPLES FL 34102 s NAPLES FL 34102 _
2. Princinal Place of Busnass: - 3. Maiing Address ”"jl"l H”I”I ]Im "I”"m "m Iml ]Il" ]Il“ I]“l m’lll" I"l
Sulte, Apt. #, etc. Sute, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 0955043 Applied For
6 Nat Applicable
Zip 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 Reglsterad Agent -

LAVERD!ERE MICHAEL
720, STH AVENUE SOUTH, SUITE 201
NAPLES FL 34102

T Rt e T .- Name T -

Sireet Address (P.C. Box Number is Not Acceplable)

City FL Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!N! FEE IS $150.00

¢ After May 1,2003 Fee wilt be $550.00 : - S
’ T . F
jn?dake Check Payable to Florida Department of State | fusi Fund Contribution - Added to Fees

9. Election Campaign Financing $5.00 May Be

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML -|P 7 Delste TITLE ] Change 3 Addition
NAME 1| LAVERDIERE, MICHAEL NAME

STREET ADDRESS. 720\5TH AVENUE SOUTH, SUITE 201 STREET ADCRESS

orv-sr-ze - | NAPLES FL 34102 CITY-ST-ZP

TITLE ) O Delete TLE [ Change [ Additicn
NAME * NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-ZIF CITY-ST-21P

TTLE i B . Oodlee TITLE ) e im oo [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZIP CiTY-ST-2P

TMLE [ oalete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE 1 Delete TILE ‘ O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O Delgte TITLE [ change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7P A /\ CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental reportfis t
of the corporation or the receiver or trustee empo
changed, ar on an attachment with an address\with Rl

SIGNATURE:

does ngft qualify fof the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accuralp and that fny signature shall have the same legal eﬁ‘ect as if mada under oath; that { am an officer or director
d tg executefthis repogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her eppower

SIGNATY DA Y. 20.€% 231 2¢1. 8977

SIGNATURE AND TYPED QR PRINTED NWOFFIING OFFICER CR DIRECTOR Date Daytima Phone #

AV PErEESD

CR2E034 (10/02)



