FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # @G30023 Secretary of State
1. Entity Name 03-07-2003 90076 020 ***150.00
SHIRTTAIL CHARLIE'S RESTAURANT CORP.
Principél Place of Business 7 Mailing Address
400 SW 3RD AVE 400 SW 3RD AVE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
z. Principal Place of Business 3. Mailing Address I‘Illm I"I "I“ "m |IMI "Ill ml I"ll |,|’| I‘I” "IH |’|” ”lll ’II]
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 59—2305239 Not Applicable
Zip ?oumry Zip . Country o 5. Cerlificate of Status Desired o ?eae-.ggqlﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLISTON, TODD W
861 E. COCO PLUM CIRCLE
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

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 Florida, | am familiar with, and accept
the abligations of registered agent.

SIQNAI!JRE

. Signature, typed or printad name of registered agent and ttla if applicable. {NOTE: Registered Agent sigrature required when reinslating) DATE
. : ]
' FILE NOW!! FEE iS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delele TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TLE D %EC\'?.'%’('\/ <+ Trenl L@ 1 peets e Ol crange (] Adeition
NAME HEYWORTH, JAN L NAME
STAEET ACDRESS 1-400~-SW-SRDAVE ‘“4 SE Q4 ST STREET ADDAESS
oz | erpagperoaER. Y Loodholla o FL. o
TITLE ™ ?r‘ee,'c&ef\'-f'" o - T Belete mme T o O change [ Addition
NAME JACKSON, DAVID S (1 s¢ QT NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP WFL FJ‘_ . LDA?&P(Qh (fr F(_ , J cmy-sr-ap

TME Y i‘QQ QVCQ&P"\T L L O] Delete TMLE [JcChange [ Addition

e Lawrgnce €, Heywor e

STAEET ADDRESS ‘ i \ q_ - E q g‘i’ , STREET ADDRESS

CITY-ST-2IF £4. W&P ﬂﬂa_LP =& CITY-ST1-2IF

TALE [ Detete TITLE {] Change [} Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME ~

STREET ADDRESS o STREET ADDRESS 4

CITY-ST-ZIP ‘ N m CITY-ST-2P

for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this reportipr supplemdntal repd)t is tr 3 at my signature shall have the same legal effect as if made.under oath; that | am an officer or director
of the corporation or theXeceiver orftn 0 paget]t This r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an athachient witlf ak addresk, withz glempoyered.

UIRED [z (D3

OF WGNING OFFICER OR DIRECTOR Dale Daytima Phone #

12. | hereby certify thatthefinformation Yupplied fvi E fi qoes not quali
1t

3
g
g

b
<

CR2E034 (10/02)



