FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

wr reer

9
DOCUMENT # G24055 Secretary of State
1. Entity Name 01-23-2003 90060 012 ***150.00
GABBY'S GOODTIME TAVERN, INC.
Principal Place of Business Mailing Address
5304 €6TH STREET. NORTH 5304 66TH STREET. NORTH
ST. PETERSBIRG FL 33709 ST. PETERSBURG FL 33709
S I IERTURD AR RRERTRA
; LS5~ RO Ave N
?uite. Apt. #, etc. Suite, Apt. #. etc. E.CHECK HERE IF MAKING CHANGES
ity & State ! 4. FEI Number Applied For
Q %%hx / 'P(" 59-2293809 Not Applicable
o - | Seuntry —"le_ga &\ Counny[']:?h: ) ;5 Certmca‘t; of Status D;s,lred 'l _fglgfqﬁ;cz;ﬁonai
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
HENAULT, LOIS A. :
’ S dd 0, is N
5304 66TH STREET, NORTH N ey VA M
ST. PETERSBURG FL 33709
City ‘S‘F &‘(C(S bl/fq' FL Zip %o%e_)oﬁ

8. The above named entity submits this statement for. the purposgof ngi ng its registered office or reqstered agent, or tyhh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. [/ /

CR2E034 (10/02)

|

SIGNATURE — et~
Signature, typed or printed name of registered agent and litte it applicanlw {NOTE: Registered Agent signalure required when reinstating) okre
a - FILE NOW!!! FEE IS $150.00 . - ) - . T
' A e e e | B, cElection Campaign Kinancing: . ... $5.00.
After May 1,2003 Fee will be $550.00 . Trust Fund C;trigbutw‘on. ¢ .| fgiSROhéi{o’sB ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O velste me ‘ Ol crange (7 Addition

NAME HENAULT, LOIS A. NAME

sTReeT aookess (6515 40TH AVENUE NORTH STREET ADDRESS

orv-st-ze (ST PETERSBURG FL CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME #

STREET ADDRESS STREET ADORESS”

CITY-ST-2/P e OTCSTIP e mam o — ==
Lwp———f—— [ pelete TITLE [ Change  [_] Addition

NAME NAME -

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE [ pekete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cITy-37-2IP

TITLE [ petete TITLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [ changs  [] Addition

NAME NAME C

STREET ADDRESS STREET ADDRESS

£ITY-S7-71p CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptiogstated in Section 119.07(3)(i), Florlda Statutes. | further certify that the informaticn
indicated on this reéport or supplemental report is true and accurate and that my signature ghall have the safge legal effect as jf made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as requiredfby Ehapter 807 Fi¢rida Statutes; ghd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SIGNATURE REQUIRER

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR _\g@)éﬁ\ Cate Daytime Phone #




