FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+ FOIO00D17596 Sccretary of Stat

1. Entity Name

FIREMOUSE TAVERN, INC.

Principal Place of Business Mailing Address

6781 WILSON BLYVD 6781 WILSON BLVD

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 )

2. Principal Place of Buginess 3. Mailing Address l IIl]IIl} ‘” ||l|’ ”l" Ill” “m ||"| Iml Hl" u“‘ Iml ||N| Im |m
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3699037 Mot Applicable
Zi Zi Ci it
P Country P ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e — = e Name o L .
ABF“AM' ROBERTA L Street Address (P.O. Box Number is Nat Acceptable)
6781 WILSONBLVD
JACKSONVILLE FL 32210 ) L
i'_ ' 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 cbligations of registered agent.

SIGNATURE
. Sighature, typed or printad name of registered agent and title it apphicabla, (NOTE: Registerad Agent signature raquired when reingtating) DATE
FILE NOW!!! FEE 1S $150.00 : . . .
After Way 1,2003 Fee will be $550.00 ot oo O e o
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE£TORS IN 11
me - PD ’ meme TITLE P b EfChange - ] Additien
NAME BRIAM, ROBERTA L NAE MictenN J. rabbieTton
srheet sooress | 6781 WILSON BLVD. SRETADORESS | g I LLSON BAND
orv-st-zp | JACKSONVILLE FL 32210 or-stzP | LidSon N lue B U2 :
TME ) O palete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TE [ pelete TImLE O change  .[3 Addition
NAME NAME X '
| STREETADDRESS, | _ STREET ADDRESS
CY-sT-2P | ) - ’ CITY-SF- 2P - -
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THTLE ] pelete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
TITLE [ Deigte TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

3-a-03 Qo4-114-\135

Data Deytima Phona #

AY 968200

CR2E034 (10/02)



