2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66722 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
NOLAN'S BAR B Q i, INC.
01-25-2000 90054 015 ***150.00
Principal Place of Buginess "Mailing Address
320 54 8T ’ : 1501- DECKER AVE
FT. PIERCE FL 34952 #3114 HE] EdN
us . STUART FL 349043964 LUviigat
us ) .
> e e AR ANCHR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WhITE IN THIS SPACE
City & State City & Stale - 4. FEINumoer  er 31939010 } %:iplledl:or
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
— ____Fee_ Required
'6.-Name and Address of Current Registered-Agent — ~"—~ .- “|" "--:—= -~~~ -7, Name and Address of New Reglstered Agent . .
Name
NOLAN JR., GARY M. - ' T T
"1 Street Add P.C. Box Numb Not A tabl
2431 NE PINECREST LAKE BLVD | Sreet Adress (RO Box fumber s Not Accepabie
JENSEN BCH FL 34957
| ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flerida.

o T prfoeede RS

(SIGNATURE o # %
A

&
ed or pr;f}teq name af
R

L T R I R N N O L T RSy

ey 4-:[ Signature, type registered agent and ttls if applicable: '»1 5 o ﬁééi_sg&g@ Agent signature rquiy'ag whien reinstating) - ADATE 7 e N

o N L S el s er . _ s BRI L LS N AT o .- B o '
A R P N S U Nt A S e e e e g e

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 18°$150.00 - BE Lo DRt T T : ]
T g ng o 0.5 Ao WAy 1, 2000 on i b Sss000 | 1% S0 Cobiar i 85,00
(See criteria on back) a Make Check Payable to Department of State - '

1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11

TIMLE D 3 elete TIMLE [JChange [0 *2-

NAME NOLAN JR., GARY M. . NAME

streeT ADDRESS | 2431 NE PINCREST LAKES BLVD STREET ADDRESS

onv-s-7p | JENSEN BCH FL 34957 omy-sr-2p

TITLE D , [ Delete TITLE Ochange [ ="~

HAME NOLAN, KATHRYN M. NAME

streeT anoress | 2431 NE PINECREST LAKES BLVD STAEET ADDRESS

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

TITLE S T Oloeiete e " T STt T T = Y change ™ Ol Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ petete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

TILE [T celete TITLE Dl change [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Detete TITLE [JChange  [OJ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P - CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exermpticn 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
siGNATURE: __ SIGYTUIS,L 1-13-2000 _ S6l287992]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Deytima Phong #




