FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 09.2002 8:00 am

9
DOCUMENT # 88018 | ecretary of State
. Enity fame 04-09-2002 90016 049 ***150.00
MAIN BAR, INC. el '
Principal Place of Business Mailing Address
% GERALDINE SAAH % GERALDINE SAAH
1944 MAIN STREET 1944 MAIN STREET
o o I l |‘l |||| Illn “m“l” |l|“l“‘
2, Principal Place of Business 3. Mailing Address Hllml |l|”l““ m |I\I‘ \“” Il” "
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: ‘ _ 59-2093223 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
’ Foe Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMH’ GERALDINE Street Address {P.O. Box Number is Not Acceptable)
1944 MAIN STREET
SARASOTA FL 34236
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
Signatura, typed or printad name of ragistered agent and litle if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCWI1!I FEE IS $150.00 . P '
Tax ﬁl‘mgrequiremen?and elects tc;jdo 50. ’ . After May 1, 2002 Fee wslll$be 2550.00 10. Elechon Campalgn F}naﬂcmg $5.00 May Be
o panl® rust Fund Contribution. O Added to Fees
{See criteria on back) ik Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD [ Delete TIILE O Change [ Addition
NAME SAAH, GERALDINE NAME
sieeT A00RESS [641 TYLER DRIVE STREET ADDRESS
orv-st-zie [SARASOTA FL CITY-8T-7IP
me DVS [ Delete e [Jchange [ Addition
N SAAH-PROFFITT, SHANA N
srweet wooress 1219 NORTH POLK DR . . L[ smeeoness | .
arv-s-2F - [SARASOTA FL ' CIV-57-2P
TTLE DP [ Delete TME O Change [ Addition
NAME SAAH, SHANE NAME
STREET ADDRESS 1481 NORTH SHORE DRIVE STREET ADDRESS
omv-sT-zP [SARASOTA FL CITY-g1-2IP
e [ Deleta TITLE ] Change [ Addition
NAME NAME
BSTREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-81-2IF
TNLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 recejker or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachme R an address, with gil other like owered.
SIGNATURE: ol Mgasrer 3-25-03 (ol”\) \ RN M
’sgs MWPE[D’DWWEaAME [s] éezr— ﬁn R OR MRECTOR Date Daytima Phone #

Lesi1eso

AY

CR2E034 (9/01)



