2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000048861 ecretary of State
1. Entity Name 04-07-2003 91011 027 ***150.00
FLAGLER AVENUE BAR & GRILL, iNC.
Principal Place of Business Mailing Address
414 FLAGLER AVE. P O BOX 2339
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
R S [ A OO O

Suite, Apt. #, etc. Suite, Apt. #, etc. []_CHECK HERE.IE.MAKING: CHANGES

. _ - —————c et
City & State e e TSIy A BEAR 4. FE| Number Applied For
- T 59-3579186 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0 g‘g‘g;‘iq ﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERSHED' JOHN' . ,? . Sireet Address (P.O. Box Number is Not Acceptable)

MAFLAGLERAVE.

NEW SMYRNA BEACH FL: 32169

: City Zip Code
y . FL

g of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept

8.
-

The apowe ity
:
e 7
)
P

SIGNETGRE A 4

) (NOTE: Registered Agent signature required when reinatating) DATE
7/ _FILE NOW!! FEE IS $150.00 | , ‘ N
s e e DS . SR - - : - 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [J Charge [ Addition
nve | |EVERSHED, JOHN NAME
streer A00ResS | 414 FLAGLER AVE. STREET ADDRESS
orv-sr-z¢ | NEW SMYRNA BEACH FL 32169 oiTY-1-28
TITLE ] 7 Delete TIMLE O change [ Addition
NAME BYERS, ROBERT NAME
STREETADDRESS | 414 FLAGLER AVE STREET ADDRESS
or-sT-2P - | NEW SMYRNA BEACH FL 32169 Ci-ST-2P
THLE D 1 Delete TILE [J Changa 7] Addition
NAMiE BYERS, KATHLEEN NAME
STREET ADDRESS | 414 FLAGLER AVE STREET ADDRESS
crv-5T-2F - INEW SMYRNA BEACH FL 32169 Cmy-s1-2ip
TITLE e e e [ oelete TITLE [T Change [ Addition
NAME T ST e e —— |
STREET ADDRESS STREET ADDRESS o ’ _—— C e
CITY-ST-2IP CITY-ST-2IP
TITLE ] oetete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TALE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-21P

133130 ¢

nv

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes.  further cerlify 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
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: BUWRIRESURED (Aothlee A NS 5-29-0%

Daytime Phone #




