L L}

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H19082 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
NOLAN'S BAR B Q INC.
‘ 01-25-2000 90054 016 ***150.00
Principal Place of Business Maifing Address
C/O GARY NOLAN. JR. 150t DECKER AVE
1961 S. FEDERAL HIGHWAY SUITE 314 .
STUART FL 34934-395 STUART FL 34904-3964 CHo1N135
us
S v IRAANERE AR M
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -~ |4 FE'Number  mamaET940 | [Applied For
U 59-2457212 | INov= .
p Country Zip Country 5. Certificate of Status Desired D $8 75 Additional
N ) Fee Required
6. Name and Address of Current Reglstered Agent . .. 7. Nameand Address of New Registered Agent
-~ - - - = - PR Names - - . eetm s s eegmem e e . ——
NOLAN, GARY M., JR. : :
+ ' ) Street Address (P.O. Box Number is Not Acceptable)
2431 NE PINECREST LAKES BLVD _ - e
JENSEN BCH FL 34957
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.

SIGNATURE
. u' t. -t Srgnslu:a rypsd o pnnzed name of reglslarad agent and titla if app mabla
. B

e e

+ ~
' . E

»

,"--‘9 Th|s corporanon is ehgmie tr;sat\sfy itg’ lntang|ble . FlLE NOW'” FEE IS $150 00 1‘ B Y o .
Jax filing requirement and slects 10 do so. L After MAY 1 2000 Fes will be $550 o "-'1'0"E:ﬁz:lign%aggilr?;uﬁ?: ncmg..,,f;lj' .‘%ff&(giotﬁhgzig e
(See criteria on pack) O Make Check Payable to Department of State

1. "~ OFF!CERS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD , - - Chogle B mne Clohange (O
NAME NOLAN, JR., GARY - NAME

sTreeT aoDRess | 2431-NE PINECREST LAKES BLVD STREET ADDRESS

CiTY-ST-2IP JENSEN BCH F 34957 CITY-ST-2IP

TITLE D [ pelete TLE [l Change [ 20
NAME NOLAN, KATHRYN NAME

sTreet aboress | 2431 NE PINECREST LAKES BLVD STREET ADDRESS

CHTY-ST-2IP JENSEN BCH FL 34957 CITY-ST-2IP

TITLE _ - o e o . O Dalete TITLE [ Change [ 7
NAME o T e T ' o T T

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

mie O Delete TME [ClChange [
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-T-7IP

TILE ‘ o [ Delete. TILE : S CIChange [
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TRE. . e . O oeleee e Clctange [
NAME o T NAME ~ o : - .

STAEET ADDRESS ) . STREET ADDRESS

CITY-5T-2IP . CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectaon 119 07(3)(l) Figrida S!atutes | further cerlify thal the information
indicated on this repart or supplemental report is true and accurate 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 trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ o.GINY M ok (REEQalZ=0 |-i3-2000 56l 2879409

SIGNATURE ANDTYPED OR PH]NTEI’NAME OF SIGNING QFFICER OR DIRECTOR Cats Daytima Phone #




