| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(]§2D8-00 am

DOCUMENT #
{ i M97697 Secretary of State
HOG'S BREATH SALOON OF KEY WEST, INC. 02-20-2002 90025 008 ***150.00
J|Principal Place of Business Mailing Address
i 400 FRONT STREET 541 HIGHWAY 99 EAST
{ KEY WEST FL 33040 DESTIN FL 32581
i i AR ERRMERRC AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0071732 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Ij ?eae'gesq L’R:’e‘:;ﬁo”ar
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' CARR' CHARLA D Strest Address (P.O. Box Number is Not Acceptable)
541 HIGHWAY 98 EAST '
DESTIN FL 32541
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
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 s O
o Trust Fund Centribution. Added to Fees
(See criteria an back) ad Make Check Payable to Department of State
1. COFFICERS AND DIRECTCORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ilITLE 2 7 Delete TITLE Clchange [ Addtion
e DORMINY, JERRY NAME
'ISTREETADDRESS 541 HIGHWAY 98 EAST STREET ADDRESS
comv-sr-z¢ | DESTIN FL 32541 CATY-ST-ZIP
iTmE [ Deiete TITLE [J Change  [T] Addition
HNAME NAME
ISTREET ADDRESS STREET ADDRESS
FIW-ST-EiP CITY-ST-2IP
ErITLE I Delete THILE ‘ O Change  [J Addition
NAME NAME
§THEET ADDRESS |—  — - e - e e —a - STREETADDRESS | - - e —
.EITY—ST—IIF CITY-8T-21P
e ) Delete TITLE [ change [ Addition
AME NAME
BTREET ADDRESS STREET ADDRESS
FITY-ST-IIP CITY-ST-ZIP
fine O Detete TILE O change [ Additian
NAME NAME
ETREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST1-2Ip
ITLe [ Delete TITLE [J Change [ Addition
AME NAME
STREET ADDRESS ) STREET ADDRESS
DITY-ST-2IP E CITY-ST-21P
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 cn this report or supplemental report is 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 or the receiver or, segmpowered o grEtyte this report as required by Chapter 607, Flcmda Statutes; and that my name appears in Block 11 or Block 12 I
changed, or on an attachment an addrgss, with all ot SAempowered.

SIGNATURE: ___ SToroSa MR EA/ R EN) e ldoos  §50-3371 S0
‘, smmpp{un TYPED OR PRI,‘ED NAME OF SIGNING OFFICER QR DIRE Date Daytime Phone #

LAY

CR2E034 (9/01)



