FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Sggg%ﬁg‘)i ?S?gtgm

PE?“gNl;JmI:/I ENT# P01000016820 09-08-2003 90319 026 ***550.00
THE GEQORGE & DRAGON PUB, INC.
Principal Place of Business Maiiing Address
1601 BLOUNT ROAD 1601 BLOUNT ROAD
POMPANC BEACH FL 33069 POMPAND BEACH FL 33069
Suile. Apt. #ete. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1077022 Not Applicable
Zip | Country Zp Counlry 5, Certificate of Status Desired ] ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P TR e I NS U = E ——= =l Name = Py T = N,
HOWES, VIOLET - Street Address (PO. Box Number is Not Accepiable)
1801:BLOUNT ROAD. . .
POMPANO BEACH FL 33069
L] : - . .
: 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
Signature, typed or printed hame of registarad agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE iS $550.00 ) N
Ater September 10,200 Foe willbe $750.0 o Socte oo ey ) $8.00 ey 00
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D S O Delete TITLE [Jchange [ Addition
NAME HOWES, STEPHEN NAME
street aoess | 1601 BLOUNT ROAD ' STREET ADORESS
crv-s1-2¢ | POMPANQ BEACH FL 33089 CITy-ST-2iP
TITLE D [ Delete TTLE [ change ] Addition
NAME HOWES, VIOLET NaME
staeer aporess | 1609 BLOUNT ROAD STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33069 CiTY-ST-21P
TITLE - R S ) O petete - TILE : - SRR == ~~[zChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-T-2IP CITY-$T-2P
THE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CATY-5T-21p
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE . [ Detete me [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP ' CITY-ST-21P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowersd.

SIGNATURE: Sﬂ(.@f(w PEeRisRED g0l 4549783233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AY  088YE00

CR2E034 (4/03)



