2001 UNIFORM BUSINESS REPORY (UBR)

5/21/01-90367-

FILED

Jun 20, 2001 8:00 am

DOCUMENT # G57312 Secretary of State
1. Enlity Name  »
H 05-21-2001 90367 044 ***550.00
BUCCANEER RESTAURANT & LOUNGE, INC.
Principe! Place of Business Maifng Address ha
142 LAXE DR, 142 LAKE DR. "
PALM BCH. SHORES FL 234044%5 PALM BCH. SHORES FL 3M044N5
F §
1 ! il | '
SO S AR AL ER AT }
Suits, Apt. A, etc. Suite, ApL 1. etc. DO NOT WRITE IN THIS SPACE 47 1
| f |
City & State City & State 4. FEl Number Applied For e g
{ ) 392323162 Not Applicable i "
zip Country Zip Couniry . . N i AL
i 5. Cerlificate of Status Desired [ ggao gﬂi‘m“wa' E§ i i
8. Name and Addroas of Gurrent Rugistered Agent 7. Name and Address of Hew Apert o Hy
M QR Name — e - i ;N
MURRAY, EDWARD - 3 i
1025 SUGAR SANDS BOULEVARD Street Addrass (P.O. Box Number is Not Acceplable) ) ’{!
RMVERABEACHFL3MO4 — = - o — - o ] o - - —= r-—'”f‘!L
7 | City FLJ Zip Coce Ii
8. Tha above named eniity submits Ihig statement for ing purposs of changing its registered office or registered agant, or both, in the Stete of Florica. ; ,”:e
3 . )
- 2 . ﬁ?f r ok
SIGNATURE /mﬁfwummmmumam(aﬁvmu(/ INGTE: Pagktiorac Agent Sigrans® racuined. whe, reeiang) DaTE 'i
- +al
9. This corporation is eligible to satisty its Inengible ! FILE NOWII! FEE IS $150.00 ) Ll 1
Tax filing requirement and elects o do s0. : After MAY 1, 2001 Fee will be $550.00 10. $::;u:wm%mcmv:;f:1m o m%':zf' l !].
(See critaria on back) 1 Make Check Payable to Dapartmant of State ll :
M. OFFICERS AND DIRECICRS 12, ADDITIONS JCHANGES 10O OFFICERS AND DIRECTORS 1N 11 N RN
e T O Deters e Dlcmnge O Addition § i
NAME MURRAY, EDWARD i HAME ) I
SAITARRESS | 1025 SUGARSAND BLVD | STPEET ALORESS 3 ad [
-2 | RIVIERA BEACH FL \ ci-ST-2¢ I bk
TIE VS O Delete TiLE [Jcrnge [ Agation g :
L FITZMAURICE, WILLIAM | ‘ L
STEET ADDRESS | 005 COUNTRY CLUB DR STREET AOBRESS Nk
erv-st-2r | N PALM BEACH FL | a-s-2¢ N
e ! [ pewets TME CQcknge (T Addition . l[
e b _J} e U i3
STAEET ADDRESS ¥ STREET ADDAESS i
orv-S1-2P OR-ST-TP { : :
Tme i £ bewss e COchogs [ Aggtin i
NAME ! WAME i
SIREET ADGRESS \ STREET ADDHESS i
oITY-S1-2P . cny-5i-28 N
E | O Datets TME [dchange [ Aadition :'
BV S T — - ’ —- e - - ~ - - 4 -
STREET ADORESS ! SYREET ADRESS . 1
oTY-$1-2p ! CTY-ST-2P b
TIRLE | O petee e Clcnangs {3 ddiion i
NAME ‘ NAME
STREET ADDRESS T STREET ADORESS
omY-S1. 2P ‘ Y- ST- 2

13. i hereby certity that the infermation supplied with 1his liing does not qualily for tha exemption siated in Section 112.07(3)(i), Florida Statutes, | further certify that the infermation
accurata and that my signature shall have the same legal effact as if made under oath: that |

inditated on this report or supplemental report is lrue &
of tha comporation or the receiver or
changed, of on an angahmen wi

gsnpowered 1o gxecute this repon as raquirgd by
TUgf$3. wilh all other kke empowared.

Chapter 607, Florida Statutes; and that my name

am an officer or direcior
appears in Block 11 or Block 12 if
i
/ die
L

e




