2001 UNIFORM BUSINESS REPORT (UBR)

L

1860010

. ¥
1. Entity Name 2
COTEE RIVER BAR & GRILL, INC. CFILER
- e
— _ - Or SEp 28 wiig: g
Principal Place of Business Mailing Address
7803 GRAND BLVD 7803 GRAND BLVD SECRY TARY OF STAT'
PORT RICHEY FL 34668 PORT RICHEY FL 34669 TALLANASSEE ORI
2. Principal Place of Business 3. Mailing Address Hll““' Iﬂ ||m“|“ Im“m Ilm ""H““ |l||| mll ““‘ |||| Im
eSuite Apt-#oate — .- Suite, Apt. #, etc. it _ . _ . DO NOT WRITE IN THIS SPACE _ .
] T e = B i R e e St : T
City & State City & State 4, FEi Number Applied For
A 9. 0)[9[1,( d p’bS Not Applicable
B S - —
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ DAWN Street Address (P.Q. Sox Number is Not Acceptable)
6428 WOODLAND LANE
NEW PORT RICHEY FL 34653
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida,
|
SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
9. This corperation js eligible to satisfy its Intangible | _____ FILE._ NOW!I_FEE 1S.8550.00 . _. 7_
o MERSIIHRIE DA LS B2 e A 10.~Election.Cam Ei —reronad —_——=
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizt an 3 c:»?:r?sutg:nang fgie%?oﬂgzifs T
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D O Delate TNLE (1 Chan Addmnn =
e LEE, DAWN e 20n00G 64 A rhed
STREET ADDAESS | 6428 WOODLAND LANE STREET ADDRESS : -10/13701 ——Dlﬂ »’5 3
orv-st-20 | NEW PORT RICHEY FL 34653 CITY-$1. 2P k] 50,00 seek150. 00D -
— c
TITLE O Delete TIME [Jchange [ Addiion | G ¢
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-5T-2IP
TITLE O petete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete - TITLE {O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2Ip CITY-S7-2IP
TITLE 1 Delete TITLE \\ \ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infopration supplied with
indicated on this report or
of the corporation or the
changed, or on an atta

SIGNATURE;

does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
plemental report ig true apg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ei er or trustee emp we execute this repon as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St 9-10-0/ wi-gs51551

D OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Date

Daytime Phone #




603 Gy Blud
foet Qiekey Fla ible



