2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591137 -

1. Entity Name

THE PEWTER MUG, INC.

A
»

Principal Piace cf Business

12300 NORTH TAMIAMI TRAIL
NAPLES FL 34110

us us

Maillng Address

12300 NO TAMIAMI TR
NAPLES FL 34110

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90055 003 ***150.00

0 247

BT AM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1276753 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
- “§. Name and Address of Current Régisterad Agent - ~- =~ - .— 7. Name and Address of New Registered Agent — — —mwsarm_velom
N ;
KEYSER, A. JAMES ™ Avdhey RT hevie T
12300 NORTH TAMIAMI TRAIL Steet 9 P BRI g W
NAPLES FL 34110 .
City Zip Code
N Ap\e, FL |22\t 9

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEQV‘L\\UU R..T'Lm_v-\a.ql_m\. Prad .

ot[23] 2001

Signature, typed or printed name of registered agen‘( and litls if applicable.

: Hegisterecﬂ\' jent siere reqguired when reinsiating)

DATE

9. This carporation is sligible to satisfy its intangible

Tax filing requirement and elects to do so. G/
(See criteria on back)

FILE NOWYNFEE 1S $150.00
After MAY 1, 20601 FeZ Wil be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS

z

12
TITLE PD Delete ELE [ Change [ Addition g
NAME KEYSER, A JAMES NAME g
sTreeT aconess | 12300 N TAMIAMI TRAIL STREET ADDRESS 3
orv-st-2P | NAPLES FL. 34110 X CITY-ST-2PP <
TITLE VD mme TILE [ change  [J Addition %
HAME KEYSER, F ALLEN HAME
street noaess | 180 FLAME VINE DRIVE STREET ADDRESS
crr-s-2r | NAPLES FL 34110 P CITY-ST-ZiP ‘
HILE A" = =< R el T S - [Jchange [ Addition” | ="
NAME DURIAN, DENNIS H. NAME
streeT ApoRess | 1250 DIAMA AVE STREET ADDRESS
CITY-S$7-2IP NAPLES FL 33940 CITY-ST-2IP
TILE v 1 Delete TITLE Prisde T [ Change [ Addition
NAME THERIAULT, ARTHUR R. NAWE AvPun R Thoviaoll™
STREET ADDRESS | 5925-12TH AVE N.W. smesraoppess | SAZY AEDBL Ao N
omv-s1-2¢ | NAPLES FL 341090 ovestze | faplas, FW DYl
TITLE [ pelete TITLE Vicee Poarid b [Jchange [ Addition
NAME NAME b‘i‘;f"\‘-ﬂ A. Tolllg b
STREET ADDRESS STREETADDRESS | £ " Pawy 4~ - R4
CITY-57-2P CiTY-ST-zp aphay B 34y ¥
MLE {1 Delete TITLE i ) [l Change [ Addition
NAME H NAME i )
STREET ADDRESS STAEET ADDAESS
CITY-ST-217 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachmeant with an address, with all other like empowered.

@&Jﬂ»_— (S tepheo R."@a&\u&h \,‘P

1) 23)2e0( 415120177

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§ Date V

Daytime Phone #




