2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  PO0O000000846 ecretary of State
1. Entity Name 04-18-2003 90200 032 ***150.00
ANCLOTE BAR & GRILL, INC,
Principal Place of Business Mailing Address
1029 BAILLIES BLUFF RD. 1029 BAILLIES BLUFF RD.
HOLIDAY FL 34691 HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address ”"”"l ‘" IIN ||H| "”I Ill“ "m "m Il'n "m m” Iml ”" lll‘
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3616516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fizesq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HGURSKY‘ GERALD A Street Address (P.O. Box Number is Not Acceptable)
2435 US HWY. 19, SUITE 350
HOLIDAY FL 34691
City FL Zin 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE‘ Registered Agent signature reguired when reinstating) DATE
FILE NOW!N FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDT 1 Delete TILE 1) [l Change B2 Addition
NAME VARNER, T. MOZELLE NAKE IEANVFTE NAWCAELTER - CRABE
sTREET A0DRESS | 1029 BAIEIES BLUFF RD. STREETADDRESS |71 8 (JINSWAGT OO STRSET
CITY-$T-21P HOWDAY FL 34691 onv-st-2p | Wg Poer Ricnsd , FL I4g52
TITLE vSD- [ Celate TI7LE Yk C2\B8 (O3 change [ nddition
i VARNER, MCHAEL R we AU S enicrod SRS
STREET ADDRESS | 1029 BAILLIES BLUFF RD. sTREET ADRESS [T41 0 WASHI
oiTY-Si-zp HOLIDAY FL 34691 omv-stzr | Wew Poer Ricwey P 346532
TILE [ pelete mLE [ change [ Addition
mave s . | - e o NRME . -
STREET ADDRESS STREET ADDRESS
oiry-ST-2P CITY-ST-2IP
TIMLE : 3 pelete TITLE [ Change  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 - CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
Tme [ Detere ML [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: ___ S "‘H'lﬁ’i@\wE REQMIRD cCazg 4 1:.!94____123_912;12;23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG‘DFFICER OR DIRECTOR D & Daytime Phong #

L +=7FACN

ar

CR2E034 (10/02}



