2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 4F12%g? 3-00
DOCUMENT #  P0O1000013187 ffcret,ary of S.tat(:;1 "

1. Entity Name

TARS P TII [ ]

ny

THE TAP HOUSE SPORTS GRILL, INC. 04-24-2002 90251 016 ***150.00
Principal Place of Business Mailing Address

1017 § 6TH ST 1017 S 8TH ST

FT PIERCE FL 34950 FT PIERCE FL 34950

2. Principal Place of Business 3. Mailing Address ”IIH|I| m |M| “I" Ilm “l" “m |I{|| "I“ |“|H||I| m" |||| ||||

403 St U.s.-] (603 <.l Ust—|
B R BTN YT . DONOTWAITEWNTHISSPACE

City & State City & State = 4, FE) Number Applied For
ft. Petee , Fi ft. Peree F1. . 65~ 1092683 Not Applicable
Zip T | county Zip 7| Country i - $8.75 Additional
3 ‘-l‘i_';’;D U < 4 3'{75/0 U$,{ §. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORN’ STEVEN Street Address (P.Q. Box Number is Not Acceptable)
1017 S 8TH ST
FT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registered agent and title if applicabla. (NQOTE: Registered Aqagt signature required whan reinstating) DATE
9. This corporaticon is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . Ce
Tax filing requirementg and slects tg do 0. ° After May 1, 2002 Fee wm$be $550.00 10. E'ecmn Campaign Financing $5.00 May Be
g re rust Fund Cantribution. O  Added to Fees
(See criteria on back) J Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE fles i Rewt o O Delete TITLE Clchange [ Addition | 5
NAME Steven Hotw NAME &
STREETADDRESS [ 1D 47 5, B 'j_r_‘s‘i‘ STREET ADDRESS §
CITY-$T-2iP Ft. Pe fee I 345D CITY-S7-2IP %
TeE Sec ﬁ:‘f'«rr / Treasurel [ Delete ILE DO changs [ Addition | 5
NAME Lican Horn NAME
STREET ADDRESS [ 1 2 77 ° 5, " £ b 5 T e o STREETADDAESS -~ —~ . = . . — e e -
CITY-ST-2IP F+. ?.'(_Fz.c E( MDY So CITY-ST-2IP
THLE ” [ petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TLE {Ochange (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CITY-ST-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS ®
CITY-ST-2IP ~ CITY-51-21P

quicad Yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Entfl repory 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
r irdqteg ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agf Addrese Qther like empowered.
\u IPEOTERD Vel 41208 Gef - Yi0- ek

Daytime Phona #

13. I'hereby certify that th
indicated on this reporffor suppiet
of the corporation er tHe receiver
changed, or on an g

SIGNATURE: ]




