= FILED

2003 FOR PROFIT CORPORATION Jul 03, 2003 8:00 am
Secretary of State

L

1. Entity Name

DOCUMENT #

UNIFORM-BUSINESS REPORT mnm
P0O0000013855 :

HALF SHELL RESTAURANT & PUB, INC.

07-03-2003 90033 032 ***150.00

Principal Placa of Business
RD.

Mailing Addraess

9125 RIDGE RD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address
] . # . i . .
Suite, AL #, etc Sute, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number 59'3527845 Applied For
Not Applicabie
Zip Country 2ip Country ) - $8.75 Additional
5. Certilicate of Status Desired ] Fee Required
e . —err—. B, -NAMA and.Address of Current Registered Agemt : T Name and Addross of New Reglstemd Agent
Name _ . LS. T

‘DE"FREESE, MICHAEL

Street Address [P.O. Box Number is Not Acceplable)

6730 PIN CHERRY LANE
PORT RICHEY FL 34668
L2 City e et FL Zip Code
8. The above named enlity sy) is statement for tho purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ob{galions of regist .
-S‘GNATUHE " L——/
EY l.ﬁ‘pod o pritlwed neme of registered agant and iitle f apphicable. (NOTE: Registared Agent sigraturg required when rainstanng) DATE
FILE NOW!! FEE IS $150.00 i L
y 8. Election Campaign Financing $5.00 may Bo
- Attgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feos

Malce Check Payable to Florida Department of State )

10.":-; OFFICERS AND OIRECTORS l 11. ADDITICNS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

e PD B 01 petate TITLE (O change [ Addition

stReeT apoaess | 7632 LIMINGTON DR. STREET ADDRESS

orv-sr-2» | PORT RICHEY; FL 34668 oIrY-S1-2°

me sD ' O Detete me - [Jchange (3 Audiion

NAME DE FREESE MIGHAEL NAME

strecr aooress | 6730 PIN CHERRY_ LANE STREETABORESS | = ™ = T vweesnest e o

Y- ST-29 PORT RICHEY FL.34668 CIY-ST-2P

me T e e T T T M beie T N A T T - = e 0 o - c[E)Change- (] Addition -

NAME . . L MAME . o e e - —

TSTREET ACDRESS STREET ADDAESS

CITY-SF-2IP CIFY-ST-21P

TITLE [ Delete me - ) = = ~= = 7 [DChange ] Addition

NAME Ve L — ‘ NAME .- :

STREET AGDRESS STREET ADDRESS

CITY-S1-2IP CITY-SY-29

e O celete TLE N R [ Crange [ Addition

HAME HAME ' .

STREET ADDAESS STREET ADDAESS -

CTY-ST-27 CLTY-ST-21P

TILE 1 e e O ¢Change [ Addilion

KAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P . CMY-ST-2P ‘

12. 1 hereby certity thar ‘the inforrmation supplied witrthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repopl’is true and accurate and thet my signature shall have the same iegal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trusted #fnpowered 10 execule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block «11 if
changed, or on an attachment with an a . with all other Iike empowerad.

S DT ER e Py ; /4 \ ?’ / /

SIGNATURE: ___Z7 7007 VVRE REQUIRED _ Aliafel. Db FAeeSE 31lod

mmﬁe ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytrre Piore b

CR2E034 (10/02)




