2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PO0O000013855 Jun 02, 2001 8:00 am
DOCUMENT # S £S
1. Enty Nam — - ecretary of dtate

HALF SHELL RESTAURANT & PUB, INC. 06-02-2001 90011 037 ***150.00
Principal Place of Business Maiiing Address
9125 RIDGE RD. 9125 RIDGE RD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
S e IRICERUIMITOMATED

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOY WRITE IN THIS SPACE

City & State City & State 4. FEl umber Applied For |

SQ -89S Not Applicable
Zip Country Zip Sounlry ) . $8.75 additional
5, Certificate of Status Desired O Feo Roquired
6. Mams &nd Address of Cumrent Reglatered Agent 7. Name and Address of New Registered Agent
Name ) _ o
" DEFAEESE, MICHAEL™ =~~~ 777 N - - = _ = == o=
Sireet Address (P.0. Box Number is Not Acceptable)
6730 PIN CHERRY LANE '
PORT RICHEY FL 34668

* City FL |z Cods

8. The above named g subrmite this staterment for 13 purpose of changing Its reg stered office or registered agent, or both, in the State of Florida.
y .70 -0/
SIGNATURE 2} c# _ __ 9/
Sigraknile, typod of pred narma of reg Fagent and a6l 2p TNOTE: Re: jisterad ADent 11gnaiues 16U ec whn renzmting) DATE

9, This corporation is eligible to satisfy its intangible FILE NOW!1! “EE IS $150.00 10, Elaclion C. ion Financ \

Tax fling recuirement and elects to o 0. After MAY 1,2001 Fee will be $550.00 e oo T $5.00 way 5o

(See.criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TMNE O Change  [J Addition

NAME MEYERS, DANA NAME

smeer aooress | 7632 UMINGTON DR $TREET ADDRESS

[Grr-51-2P PORT RICHEY FL. 34868 CITY-ST-21P

TME SD C] pelett L O change  [J Addition

HAME DE FREESE, MICHAEL NAME

smestanoeess | 6730 PIN CHERRY LANE STREET ADDRESS

Cy-5T-2P PORT RICHEY FL 34668 CITY-5T-7P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS i w i S}'I_EHA.DDRESS. — - [T -— e -
1of-sfae— -7 7 T T . ) CITY-5T-2P

TNE ] Delete TLE « Dchange [ Addition |

NAME NAME

STREET ADDAESS STREET ADDRESS

CirY-ST-2P CITY-ST-2P

NTLE O pelets TILE [ Change  [] Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CiTY-ST-2P

mme O pstete E [ Change I Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$§-2P CITY-57-21P

13. | hereby certity that the information supplied with this fili

of the corporation or the receiver of
changed, of on an attlachment wki

SIGNATURE:

tee empowered 10 ex
address, with all oth

doas not qualify for the exemption slated In Section 119.0°

indicated on this report or supplemental report is rue and accurate and that my s gnature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report a8 raequired by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 i

7,
_PRes fn’z&‘ -0/ lzzjfim‘/ém@%}

2 empoweared.

28 MMEYERS

7{3)0), Florida Statutes. | further certify that the information

OF SIGNING OFFICER OR C'RECTOR

-



