e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000100437

PALACE SPORTSBAR & CAFE, INC.

Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90049 001 ***550.00

Principal Place of Business

4241 AVALON BLVD
MILTON FL 32570

Mailing Address

4241 AVALON BLVD
MILTON FL 32570

O

2. Principarl Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HUBBARD, WILLIAM H
4241 AVALONBLVD
MILTON FL 32570

City & State City & State 4. FEIl Number 0 77802 Applied For
5 36 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addiﬁ""a'
. Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
—— e e e . Name it i -

. e ——— e — .~ T,

TORCE T URFECKE” T
Street Address}PO. %)x Number is Not Acceptable)
Y424 IVALow OiLvd

) N pagLrom FL | 500

8. The above named eqgtity submits this
the obligations of redistdred agent.

SIGNATURE

statement Jpr the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accepl

RRi10E M, U8ICK. glelen

f

Signaturs, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaigr Finanging
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE D ﬁnelele TITLE [JChange [ Addition

NAME HUBBARD, WILLIAM H NAME

STREET ADCRESS | 4241 AVALON BLVD STREET ADDRESS

CITY-57-7IP MILTON FL 32570 CITY-5T-7IF

TITLE D / Plve 1 Delete TITLE (Jchange [ Addition

NAME URICK, BRUCE NAME

STREET ADDRESS | 4241 AVALON BLVD STREET ADDRESS

CITY-ST-7iP MILTON FL 32570 CITY-ST-21F

TILE BE#H 7oT7EMN  SENETAAY [ noee TILE [J Change [ Addition

RAE™ PO BoX TIFL - - - R R R TTT TR

SRETAORESS | 18 L PARA S0 FL J2580 STREET ADDRESS

CITY-ST-2IP CITY-S8T-2P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP * CITY-ST-2IP

e 7 Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information p prlied with thisdiling does not qualify for the exemption stated in Section 119.097(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supple %l report is trug and accupate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Alee empowel e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit gddress, with pli other likl§ empowered.

SIGNATURE:

Daytime Phone #

CELAT0Y

17

CR2E0Q34 (4/02)




