S & FARSEEEET

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649611

1. Entity Name

HIGH OL' TIMES TAVERN. INC.

FILED

: Apr 19, 2000 8:00 am

Principa! Place of Business

C/0 TOBAGCO EMPORIUM ING 7451 PARK BLVD

PINELLAS PARK
us

FL 33781

Mailing Address

C/0 TOBAGCO EMPORIM INC
PINELLAS PARK FL 33780
Us

FO BOX %47

2. Principal Pl

ace of Business

3. Maiiing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE iN THIS SPACE

ecretary of State

04-19-2000 90123 001 ***300.00

L

City & State City & State 4. FEI Number Applied For
59—2%4082 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desied ~ [J  $8-79 Addiional
S Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEINE, RANDOLPH A. Street Address (F.0O. Box Number is Nt Acceptable)

7451 PARK BLVD

PINELLAS PARK FL 33781

City

FL Zip Code

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

SIGNATURE

Signature, typed or atnted name of registered agant and Hitle If applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corpo

ration is efigible 1o satisty its intangible

Tax tiling requirament and elects 1 do so0.
{See criteria on back) [

FILE NOW!H

Make Check Payable

" Atter MAY 1, 2000 Fee will be $550.00

FEE IS $150.00

Trust Fund Contribution.
to Department ot State

10. Election Campaign Financing $5.00 May Be

Added to Fees

1.

QFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

DpP

HEINE, RANDOLPH A
7451 PARK BLVD
PINELLAS PK, FL 00000

[J elete

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ change [ Addition

WILE

O velete

TITLE

NAME

STREET ADDRESS
GITY-ST-71P

(3 Change {1 Addition

[ Deiete

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

[J Change [ 7 Addition

Arnnean
SRR

ST-ae

1 Detete

HILE

NAME

STREET ADDRESS
Ciny-sT- 217

(O change {7 Addition

annorns

ST-2IP

] oelete

TME -
NAME

STREET ADDRESS
CITY-ST-2P

[ change (] Addition

anmnaenn

EARY

O velete

TITLE

NAME

STREET ADDRESS
CITy-sT-29

O cChange [ Acdition

{ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee

changad,

TRIAT

awered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or on 5] Is with alt other iike empowered.
2 18 I v L
URE: L, C T e {RmDonr oo O2-SYY-835Y
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Phons #




