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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT # V56423 /
1 Enity Nome f | Secretary of State
MVP'S SPORTS GRILLE, INC. / 03-27-2002 90029 017 ***150.00
Principal Place of Business Mailing Address/J
12777 ATLANTIC BLVD. 12777 ATLANTIC BLVD. .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . o ‘
- o (T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

59-3143038 ‘ Not Applicable
Zip Country i Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ROSS T. Street Address {P.O. Box Number is Not Acceptable)
1558 SAN MARSO BLVD

JACKSONVILLE FL 32207
‘ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
" Tax g roaunenentane oo 0ot | afiar Moy 1, 2002 Fee wiibo seonge |0 ocon Campian Fancing —=. 8500 oy 5"
o . . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME KAZALEH, LOUIS S. | maue
sTREET apokess | 11307 BEACON DR STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-5T-2IP
TITLE [ pelete TILE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2P
TITLE ) [ Delete TITLE [ Change (] Addition
NAME - ' Tt HAME T
STREET AUDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
TInE [ Delete TITLE ‘ Ol Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
cov-stzp |- T GITY-3T-2IP
TITLE S S D 1 pelete TTLE [J Change  [T] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-20P
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an/ddress, with gj other Jike empoyered.

3 *~  Louis 5. Kazaleh 5""/5-@1. 904-221-1090

’

[}

L3

SIGNATURE AND TYPED GR PRINTED NAMI

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3
5

T
L

CR2E034 (9/01)



