FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000013187 ecretary of State
1. Entity Name 04-23-2003 90202 027 ***150.00
THE TAP HOUSE SPORTS GRILL, INC.
Principal Place of Business Mailing Address .
1603 SOUTH US 1 1603 SOUTH US 1 (UU4baLy
FT PIERCE FL 34950 FT PERCE FL 34950
S S— RO R
Suite, Apt. # etc. : Sults, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEI Number Applied For
65‘1092633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent e . 7.. Name and Address of New Registered Agent
Name
HORN' STEVEN . * Street Address (P.O. Box Number is Not Acceplable)
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
N Signature, typed ot printed name of registered agent and tide if applicabls. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Election Campaign Financin,
Atter May 1, 2003 Fee will be $550.00 et oS g 55,00 Moy e
Make Check Payable to Florida Department of State '
10. OFEICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMMLE P [ pelete TME [J Change ] Addition
NAME HORN, STEVEN NAME
sTReeT aDDRESS | 1017 S 8TH ST STREET ADDRESS
CiTY-5T-2IP FORT PIERCE FL 34950 CITY-SI-2IP
TIMLE 8T ‘ [ pelate TIILE [ Change L] Addition
NAME HORN, LISA NAME
sTREET AbDRESS | 1017 S 8TH ST $TREET ADDRESS
CITY-51-71P FORT PIERCE FL 34950 CITY-ST-2IP
TITLE . —— . -« [ Deléte e | TE - - - e tames ae se o = m%m mes s =~ -.[].Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-51-ZiP
TITLE 1 Delete TLE [ change  [) Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ peléte TIMLE [} Change [ Aadition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP
e ' ' O Delete e ' ' © T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A CITY-ST-2IP

supblled with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

prigl 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
¥ trudtep erppioMered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
3 N all other like empowered.

ZUEE M . Yoen 449-03 772 MW es

\%ATU*\,HMYPXDOR Pl NANE OF SIGRING OFFICER OR n% Y YY) Date Daytime Phone &

12. | hersby cerlify that the ifformatig
indicated on this report pr supplg
hi

YOO

CR2E034 (10/02)



