2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L19703

1. Entity Name

PEP'S SEA GRILL, INC.

Principal Place of Business
1556 US HWY 1 N
JUPITER FL 33469
us

Mailing Address

622 18 VENUE
REDINGTGN, SHORES FL. 33708

2. Principal Piace of Business

" 16305 Zuif Bivd .

Suite, Apt. #, etc.

ot "3

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90216 021 ***150.00

DI

DO NOT WRITE IN THIS SPACE

City & State City & Slaje . 4. FotNumber  HO-DOB 1872 Applied For
hdian \Y/? oré( ﬁ Not Applicable
Zio Caunlry $8.75 additional

Country D J- ﬂ

® 237,85

5. Cerlificate of Status Desired

g

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B Name
- G ——— — - - —

CHIVAS, FRANK -

622:18; VENUE Street Address (P.O. Box Number is Not Acceptable}

REDIN SHORES FL 33708

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
Signature, typed or printad name of registared agent and title if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
i jon is eligi isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

{See criterla on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
U - e
we | CHIVAS, FRANK Roee e Franl R- Chivae IrsdyyTooe D
‘ ! . -
streeT aoDaess | 622 1 AVENUE STREET ADDRESS I£. J QS GU ’; B Vd;
orv-sr-zp | REDI SHORES FL CITY-§T-2IP \ﬁ)}. e /b3 Ip) leﬁﬂ -J%Df!& F/ F3745
TITLE O Detete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7F
TLE [ Defete TITLE [ Change  [C] Addition
NAME . ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST1- 2P
TITLE O pelete mLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 smpowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachghent with an agdress, with all other like empowered.
SIGNATURE: T-db-of 77 39/ Yo52

SIGHATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
8

CR2E034 (10/00)



