FILED

2003 FOR PROFIT CORPORATION Feb 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-24-2003 90222 004 ***150.00

DOCUMENT # Gb7312

1. Entity Name

BUCCANEER RESTAURANT & LOUNGE, INC.

Maiting Address
142 LAKE DR.

Principal Place of Business
142 LAKE DR.

PALM BCH. SHORES FL 334044715

PALM BCH. SHORES FL 33404-4715

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2323162 Not Applicable
Zi t Zj t iti
i Couniry i Country 5. Certificate of Status Desired O ?g'gg :}:ﬁ;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T s = Name - - - - e e e
BOONE’ JOAN Street Address {P.C. Box Number is Not Accaptable)
1635 S.E. PRESTWICK LANE

PORT ST. LUCIE FL 34952

City Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

DATE

Signature, typed ar printed name of registered agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating)

. FILE NOWI!! FEE IS $150.00 &
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

d Added to Fees

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT (X Delete TILE PT ‘ %\Change CXaddltion
NAME MURRAY, EDWARD NAME BOONE, JOAN

stheer aoosess | 1025 SUGARSAND BLVD STREETADDRESS | 1535 S.E. PRESTWICK LANE

orv-st-zp | RIMERA BEACH FL C-S-2 | PORT._ST LUCIE  FL 34952

TITLE VS O pelete TITLE . [ change [ Addition
NAME FITZMAURICE, WILLIAM NAME

STREET ACDRESS | 905 COUNTRY CLUB DR STREET ADGRESS

CITY-ST-2iP N PALM BEACH FL CITY-ST-2IP

TITLE O celete TITLE ) Change [ Addition
NAME - R WL . e -
STREET ADDRESS STREET ADGRESS i : i i
CITY-5T-7P CITY-ST-2IP

TiE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2ZIP

TITLE [ Delete TITLE [ Change [ Addition
HAME W, NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-ZIP

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2ip

12. | hereby certiy that the information supplied with this-4ili g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repoytis true andhqecurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or jrustee e poweregp gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrffent fith ddresy, er like empowered.

SIGNATURE:

outllss Yees.

SIGNATURE AND TYPED QR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Davytime Phone #

AY 0n719/0n

CR2E034 (10/02)




