FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K70472 Secretary of State
7 02-04-2003 90082 048 ***150.00

1. Entity Name

BECK'S BAR, INC.

Principal Place of Business Mailing Address
323 SOUTH WASHINGTON BLVD. 323 SOUTH WASHINGTON BLVD. : JU017652
SARASOTA FL 34236 SARASOTA FL 34236 ’ LRI
2. Principal Place of Business 3. Mailing Address ”Imm m Imulm I’l” "Ill ”I{ m" Iml I'IH Ill“ Ilm Ilm Im
Suite, Apt. # etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State ot e rmn - Cy&State . - . __ .. . e el A FEUNUMber _ i - - | -.|Applied-For—
T * 097508367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LANCER' M. JAY Street Address {P.0O. Box Number is Not Acceptable)
323 S. WASHINGTON BLVD.
SARASOTA FL 34236 _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem,

SIGNATURE -
Signature, typad or printed name of registered agent and (itte if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
) i
AﬂF“'I;IlE N?v;l:% iEE lsuf:ssosgg 00 8. Election Campaign Financing $5_00 May Be
er May 1, Lee wilt be - Trust Fund Contribution. [} Addedto Faes
- Make Check Payable to Flgtlda DQepartment of State
10. . '_ff-\: OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE VP A 7 Delate TILE [ Change [ Acdition
v LANCER, JAY &+ HAME
STREET ADDRESS (210 LITTLE POND LN STREET ADDRESS
crv-st-zf | SARASOTA FL™ 7 CITY-ST-ZIP
TLE - ST . i O petete TITLE {J Change [T Acdition
N LANCER, BARBARA e
STREETADDRESS | 290, LITTLE PONDN:yr e - e e SWOTAORSSS |
omv-sT-2F  |GARASOTAFL . N CITY-ST-2IP o
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-21P CITY-ST-21P
TITLE [ Delete TITLE [] chenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
THLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(iy, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repbrilis 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 ar the receiyeflor trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an adgress, with all other like empowered.
J[2 2o 2 (a4 g 335
f 4 =

SIGNATURE:

/ SIGNATUHWT\’PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)




