2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (357312

1. Entity Name

BUCCANEER RESTAURANT & LOUNGE, INC.

FILED

Secretary of State

05-09-2000 90035 041 ***150.00

o

Mailing Address

142 LAKE OR.
PALM BCH. SHORES FL 33404-5722

¢ Principat Place of Business

isz LAKE DR.
BCH. SHORES FL 334044715

2, Prihcipal Place of Business 3. Mailing Address

NN RN AB L

DO NOT WRITE N THIS SPACE

[

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEI Number Applied For
59—2323162 Not Applicable
i l Zi Countl iti
Zip Country i ountry 5. Certificate of Status Desred [ ?esez‘esq L’]“i:’edém”a‘
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ -

T - Tl - -

MURRAY, EDWARD
1025 SUGAR SANDS BOULEVARD

Street Address (P.O. Box Number Is Not Acceptable)

RIVIERA BEACH FL 33404

City Zip Code

FL

8. The above named /5 this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Pes

{NOTE: Registered Agent signature required when rainstating)

SIGNATURE

Signature, typed or printad name of registered agent angf title if applicd’ble"

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangibl! .
After MAY 1, 2000 Fee will be $550.00

. . Tax filing.requirement and elects 10 do so.

$5.00 May Be
Added 1o Fees

10. Election Campa'\'gn Financin{
Trust Fund Conlribution.

¢ - (Seercriteria on back} . il Make:Check Payabie to Department of State

11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PT O pelete TILE : [Jchange [ Audition
NAME MURRAY, EDWARD NAME

STREeT ADDRESS | 1025 SUGARSAND BLVD - STREET ADDRESS

CiTY-ST-2IP RIVIERA BEACHFL - CITY-§T-71P

TLE VS 1 Delete TITLE [JChange [ Additicn
NAME FITZMAURICE, WILLIAM NAME

streer Aopaess | 905 COUNTRY CLUB DR STREET ADDRESS

CITY-$T-21P N PALM BEACH FL CITY-5T-2/7

TE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS | - - - —_ .= || STREET ADDRESS e e e .=
CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-71P

TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS n STREET ADDRESS

CITY-ST-2IP cry-sr-zp 7

TILE () pelete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS . STREET AUDRESS

CITY-ST-2P ~ CITY-ST-71P

13. | hereby cerlify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Slalutes;ayat my namg appears in Block 11 or Block 12 if

changed, or on an attachment wit ‘ess, with all other like empowered.

r
Daytima Phone #

4 P £
SIGNATURE: — &t

SIGRATURE‘AND TYPED OR PRINTED NAME OF smr{nyomcsn OR DIRECTOR /

Date ¢

May 09, 2000 8:00 am

CR2E034 (9/99)



