FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P00000078978

1. Entity Name 05-05-2003 90272 040 ***150.00

K.L SPORTS BAR, INC.

Principal Place of Busingss Mailing Address

169 SE MIRACLE STRIP PARKWAY 169 SE MIRACLE STRIP PARKWAY

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

i 59-3665918 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [} $8'75 Additional
Fea Required

——~ e > §.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = -— - -

Name 4 .
KELLY, JOHN K SuN _ Keeey

' Street Address (P.O. Box Number is Nat Acceptable)
169 SE MIRACLE STRIP PARKWAY K9 sE. Miracle SH7p &@; v
FT WALTON BEACH FL 32548 s

" ki fon Beach FL | PS5

. The above named enmy submits this statement for the purpose of changing its registered office ér registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
| $oafo 7

Signature, typed or printed namea of ragis gent and utle If applicable (NOTE: Registered Agenl signature requirad when reinstaling) DATE

SIGNATURE

5 FILE NOW!!I €EE IS $150.0 . o
. Atter May 1, 2003 Wa 8- Bection Camoeign Fnancing . _ - $5.00 May e

. F ibution. F
M@ke Check Payable to Florida Department of State frust Fund Gontrioution Added to Fees

10 OFFICERS AND DIRECTORS 1 K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDV N Delele TITLE WQE [ Aadition
e KELLY, JOHN N ,za;w/ elly

street aooeess | 611 CENTER STREET sweeToress | P Deastoom £ lvd AfJ

orr-st-zp | FORT WALTON BEACH FL 32549 CITY-$1-2i¢ A alton Beack . fi 325 1 4

TITLE O Delste TILE [Jchange [ Addition
HAME RAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

ame: - | -~ c—-~ —[] Delete e — _ [.Change _  [] Addition
HAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2P . CiTY-ST-27IP

TITLE 1 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE . 0 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS . STREET AUDRESS

CITy-S1-2IP ‘ CITY-S1-2IP

TLE ) 7 Delete TIMLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify tfat the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#y an addregs, with all other like empowered.

SIGNATURE: REGUIRE

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

SIGNATURE AND TYPED OR PRI

I\ 831_3900

CR2E034 (10/02)



