2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 40571
1. Entity Name

|- S & S PUBS AND TAVERNS, INC.

Principal Place of Business

5™ RIVERSIDE DRIVE

Mailing Address
571 RIVERSIDE DRIVE

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90034 039 ***150.00

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
2. Principal Place of Businass 3. Mailing Address - ”II"I“ I” Im' "m l“” 'I"’ mll" m” Immm mu Ill“ l"'
1Suitg=,~i Apt. #{. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalé City & State 4. FEI Number Applied For
. 650159376 Not Applicable
" Zip- Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T et Tma CERRERT T T SETR L Tm o e ge - wmathas Tarm T 0 P NTR e - oot A D T e — e ¢ —m . e - - ~- = -
™~ . S
WELCH- EDWARD D. ™~ Street Address (P.O. Box Number is Not Acceplable)
218 DATURA ST e
WEST PALM BEACH FL 33401
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 Stale of Florida,

SIGNATURE

Signature, Iyped or printed neme of registersd agent and fitle if applicabla.

{NOTE: Registered Agent signatura requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.UU May Be
Added {o Fees

{Seetcriteria on back) O Make Check Payable to Depariment of State
1", - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [dChange  [] Addition
NAME SULLIVAN, THOMAS J. NAME
STREETADDRESS | 571 RIVERSIDE DRIVE STREET ADDRESS -
arv-st22 | PALM BEACH GARDENS FL 33410 ov-st-ze
TITLE [ Delete MLE T 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$7-21P
TILE 3 oelete TITLE __ O Change [0 Addition...t.
NAME i e o e p [ NAME s m | e S T TR TR R TR
TSTREETADDRESST| T T T STREET ADDAESS
EITY-57-2IP CITY-S7-2IP
TIE [ Delete e (71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TIMLE [ petete TITLE v [0 Change  [CJ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N . CITY-S§T-2F .,

13. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ture shall have the szame legal effect as if made under cath; that | am an officer or director
Bquired by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental r true a
of the corparation or the receiver or try

changed, or on an attachment wj

ep

SIGNATURE:

accurate and that my s

L5 i T RNy ey
A."", RS (s

ute this pepoit

CEAENEN

i oW By

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

U A

s

CR2E034 (9/01)




