2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 11, 2002 8:00 am
DOCUMENT # 226248 ecretary of State
YARDARM RESTAURANT, INC. 04-11-2002 90668 009 ***158.75
Principal Place of Business Mailing Address
2030 SE 18TH ST P O BOX 2304
POMPANO BEACH FL 33061 POMPANO BEACH FL 33061 .
i } IR CHOAEEREORAR AL
2, Principal Place of Business 3. Mailing Address
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
590872046 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired x ?eae'gesqa?ﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . —_— . - Name . N B
STEPHAN'S.JAMES T Strest Address (P.O. Box Number is Not Acceptable)
203p SE 18TH ST
POMPANO BCH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi i i e the State of Florida.

SIGNATURE
Signatura, typad or printed name of ragisterad agent and iitle if applicable.

9. This F:_c)rporaliqn is eligicle 1o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Faes
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE STD [ Delete TIMLE O change [ Addition

NAME STEPHANIS, THOMAS J. NAME

street aooaess | 2030 SE 18 STREET STREET ADDRESS

orv-sr-ze | POMPANO BCH FL CITY-§7-2P

TITLE PD 1 Delete TITLE [FChange  [] Addition
NAME STEPHANIS, JAMES T. NAME

STREET ADORESS | 2030 SE 18TH ST STREET ADRESS

CITY-ST-27 POMPANO BCH FL CITY-ST-2P

TITLE . e _ O Delete _ TITLE . . . i [Jchange [ Addition

NAME T T Tt T N wame

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-ZP

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CHY-ST-2IP

TITLE [ Delete [ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information sug pligd with this filing does not qualwfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
1j . s.and Jdlimy signature shall have the same legat eﬂect ‘as if made under oath; that | am an officer or director

BpQ tas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

0 SIGNING OFFICER OR DIRECTOR 4 Dayifms Phong #

A ¥9L0.10

CR2E034 (9/01)



