2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT# 591137 Secretary of State
1. Entity Name 01-08-2003 90087 024 ***150.00
THE PEWTER MUG, INC.
Principal Place of Business Mailing Address
12300 NORTH TAMAMI TRAIL 12300 NO TAMIAM! TR
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59-1276753 Applied For
Mot Applicable
Zip Country i Country 5. Certificate of Status Desired O gg';?q S?:;“Onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name A

ufH*EﬁIAULT’ AR:rHU-ﬁA)____% Street Address (P.O. Box Numbaer is &::-);‘Acce table}
5925 12TH AVENUE NORTHWEST ess (P.O. u p

NAPLES FL 34109

City FL Zip Code

8. Thg above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. v

SIGNATURE
g Signalture, typed or printed name of registered agent and titl if applicable. (NOTE: Regisiered Agert sighatura required when reinsiating) DATE
!
AﬂF";ﬂE N?V:(:‘.:s FEE Iﬁlilsoégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, Fee w $550. Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Addition
NAME THERIAULT, ARTHUR R. HAME
swreer aporess | 5925-12TH AVE NW. STAEET ADDRESS
GITY-8T-2IP NAPLES FL 34109 CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-71P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-S1-2IP CITY-S7-21P
TITE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P fer CITY- $T-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered. 23 q

SIGNATURE: ~ SICES T RETEEI W j— -0 517 —30.7

_STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e g

CR2E034 (10/02)



