2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V56423 . Apr 04, 2001 8:00 am

1. ety Nome T ecretary of State

MVP'S SPORTS GRILLE, INC. 04-04-2001 90144 044 ***150.00
Principal Place of Business Mailing Address
12777 ATLANTIC BLVD. Y2777 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

v » (0031256

T S NC LM

Suite, Apt. #, elc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3143033 Applied For
Not Applicable
Zi Count Zi Count - ) iti
F & p & 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
) CLARK,-ROSS 1. e = Sreel Address (P 0. Box Number 15 Not Accepiabie) -
treel ss (P.O. Bo = e [3
1558 SAN MARSO BLVD " ress { X Number s ol Accept
JACKSONVILLE FL 32207 S
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.
SIGNATURE
Signature, typed or printad nams of registerad agent and title il applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
. N . P " . » " . -
9. This corporation is eligible to satisty its Intangible FILE NOW!!Y EEE iS_ $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
1 ust Fund Contribution. Added to Fees
(Se criteria on back) a ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Deete TmE Ol Change L] Addition
NAME KAZALEH, LOUS S. NAME
sweet aopess | 11307 BEACON DR STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY-ST-2IP
e [ Dalete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiT¥-ST-2IP
TimE 3 Delete Tme [ Change [ Addition
NAME NAME
 STREET ADCRESS o o .. .. ) STREET ADDRESS . e e
CITY-ST-2P . CITY-ST-2P
TNE ] Delste TTLE 1 Change ] Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
CITy-S1-20P CITY-ST-2IP
THLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cry-st-ap CITY-ST-2IP
TITLE [ Detete TIME Clcnange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heteby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07{3)(i), Florida Statutes. | furiher 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
cf the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeac#in Blagk $1 or E’lock 12 if
changed, cr on an attachment with an adgiess, with all other like empowered, ﬁ
- . z
-
SIGNATURE: s J. yﬂs%Z- 4‘“ Zv! K-S
{ SIGNATHRE AND TYPED OR PRINTED NAME OF SiGNgid OFFICER OR DIRECTOR v Date Daytima Phona #

0018981

CR2E034 (10/00)



