2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000094122 Apr 22, 2002f8:00 am
1. Entity Name ecretal ’f O State
BILLY'S TAP ROOM AT SKYLINE, INGC. 04-22-2002 O03ER O0] *****g 75
04-22-2002 90368 002 ***150.00
Principal Place of Business Mailing Address
2004 NORTH DIXIE FREEWAY 2004 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
I VAN TAW RN
/2 Bnzesws T2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
p{m @IM 53-3674311 Not Applicable
Zip Country le Cuniry ” , $8.75 additional
/ 9 é 5. Certificate of Status Desired I{ Fae Hequnreclll
—~ + & Name and Address of Current Registered Agent —~ — = - --7:"Name and-Address of New Registered Agent’ o

é’ BEAT 4 Negie, TR,

NOELL' GILBERT W JR Street Afress (P ﬁx Number is Not Accept%

2004 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

cnyg? > 5_.. 1CH FL Z 00513[

8.

The above named entity §

=

lts this statemeypurpos

registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Ly OO
B Signatura, typed ar prinled name of registered agent and title if applicable. / (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to sat'sfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. |{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Addod to Fe);s
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TALE O change {1 Addition
NAME MERKLE, FRED NAME
streeT anoress | 822 SAWGRASS LANE STREET ADDRESS
CITY-8T-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TILE D 1 Delete TIHLE O change [ Addition
NAME MERKLE, MARION T NAME
STREET ADDRESS | 822 SAWGRASS LANE STREET ADDRESS
orv-s7-2F | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
_|.-Tme . I PD e i ; _ - .Oosete _ _. TITLE R ) el [Jchange [ Addilicn
NAME NOELL, GILBERT W JR NAME
stReeT ADDRESS | 172 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE vsSD O celete TITLE [ Change [ Addition
NAME NOELL, JACQUELYN T NAME
stReeT aooress | 172 RIVERSIDE DR STREET ADDAESS
orv-st-z¢ | ORMOND BEACH FL 32176 OITY-$1-2IF
TIILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-51-71F .
TITLE 3 Celete TILE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS P
CITY-S$T-2IP CITY - ST-ZIP /

S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerlify t that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
stee empowered tg execute fhis reporlqs required by Chapter 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if
an address, with all
.
L]

of the corparation ar the receiver g,
changed, or on an attachment

IGNATURE:

, & r0- 3oo> ;’;{ &7 8B

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFFICER CR DIRECTOR

Date Daytimg Phona #

g

CR2E034 (9/01)



