o ~_ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am
DOCUMENT t_ ecretary of State
# P01 00(.)?91 6820 03-27-2002 90043 009 ***158.75

1. Entity Name
'

THE GEORGE & DRAGON PUB, INC. /

Principal Place of Susiness 1 Malling Address
1601 BLOUNT ROAD P 1601 BLOUNT ROAD

e em—— |umuun||||m|uMMiﬂlﬂm'"'

2, Principal Plaso * . Business 3. Mailing Address

S?ﬁm. #, BlC. Suila, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Sy & Stata Tity & State 4. FEI Number _ Appiiod For
- _ (//JS - l O 7 7 O 12— Not Applicable

$8.75 “additional
Foe Required

Zj t i ’ G "o ; - ey
P . Country e ountry 5. Cartificate of Status Desired ﬂ

&. Name aad Address of Currant Reglstered Agent 7. Name and Address of Naw ReqIstared Agent
] PE— T = [ I I O 1T - U, = - E AR
HOWES, VIOLET Street Addresg (P.O. Box Number is Not Acceptable)
1601 BLOUNT ROAD
POMPANO BEACH FL 33069
- Cily FL | Zip Code

8. The above nameg erztity submits this statement for the purpase of changing its registered office or registered agent, of both, in tha State of Florida.

SIGNATURE

Signaturm, typed o printed name of regislerod agent and e il apphcable. (NOTE: Rigrisiand Agant sigratue required whin réinstaeng) DATE
9. This corparation is eligible o satisfy Its (ntangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and slects 1o do o. After May 1, 2002 Fee will bs $550.00 B e e e $5.00 mey 8o
{Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O Crets me Ochange [ Addilion | &
MAME HOWES, STEPHEN NAME T 2
smeetaonkess (1601 BLOUNT ROAD SIREET ADBRESS P, 3
crv-st-ze - POMPANOQ BEACH FL 33089 Cny-ST-28 g
TILE D wmldu TLE H_[ O wesf VioLET 7] Chrange KMGition O
HAME COOPER, NE“- . NAME WO BL—Q\JW Ro%
stheeT Aporess 14132 NORTH FEDERAL HWY STREEY ADCRESS
emy-st-z¢ =~ FORT LAUDERDALE'FL 33308 ~ = = =~ 7"~ * onsrze - - |- Poweamo (3 ERC, 320G . s o -
TME [ pelete TLE [JChange () Addition
e e e J|NAME . et tm o s ma w R — e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE O Deteta HILE [ Change  [] Addition
NAME NAE™S
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P-
e O Detete TIME O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
TLE O petste TIE [)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P eny-S1-2p

13, | hereby cenimmat the information suppliad with this filing does not qualify for the exemption stated in Saction 119.0?§3Xi). Florida Statutes. | turther certity that the infermation
- Indicated on Lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under cath; that | am an officer or diractor
of the corporation ar the receiver or truslea empowered lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___CDIE@sl o 2S00 RIED

IGMATURE AND TYPED QR PRINTED NAME OF S)GNING OFFICER OR IRECTOR Data Curytime Phora ¥




