FILED

. FOR PROFIT CORPORATION Jul 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
- Secretary of State
DOCUMENT # P01000029377 07-16-2002 90346 030 ***550.00

1. Entity Name

"+, BARE BONES FISH & STEAKHOUSE, INC. ?

2. Principat Place of Business 3. Maiting Address
3409 Gulf Winds Circle 976 Del Mar Drive
Suite, Apt. £, afc. Suite, Apt. £, &tc. 30O NOT WIRITE IN THIS SPACE
City & Sup Ciry & Stae . 4. FEt Nogher Applied For
“Hernando Beach, FL The Villages, FL 5873706950 TR
Zip 34607 C"”“Lﬁs Zip 32159 Country US | & ceiicate of Staus Desired [ fi;?q L':fe‘g“"“a'

7. Name and Address of Current Registered Agent

Thomas A -McEachern, I11

Street Address {P.0. Box Number is Not Acceptable)

Name

3409 Gulf Winds Circle

7/_2,/01/

10. £lection Campaign Financing $5.00 May Be
Trust Fund Contritnion. Added to Fees

8. The above named entity subynits this statement for the purpose of chianging its regisleny

SIGNATURE

Signerhare, typed on priva jexere of regislerect ageal an el § appianle. INOTE: f-.‘agkslwe'

9. This coiporation is eligible to satksly its ntangibie
Tax filing requirement and elects 1o do 50,
{See criteria on back) 0

11, QFFICERS AND DIRECTORS
ML PT

e McEachern, Thomas A, TIT
swerraooress 3409 Gulf Winds Circle

arest-22 _Hernando Beach, FLL 34607

e PDVS

A McEachern, Karen J.

srpranis 8409 Gulf Winds Circle

ST Hernando.Beach, FL.34607

TILE

NAME
KTRCET ADBRLSS
CITY- S A

[

AME

STREET ADORESS
City.sT. A4p

THLE

HAME

STREET ADDRESS
Cy-s1- I

TITLE
NAMY Lo
STREET ADDRESS
CITy-ST-2p

13. | hereby certify that the information supplied with tis filing does not qualily for (e exemplion stated in Section 119.07{3)4), Florida Statutes. | fusthier cerlify that the informalion
indicated on this report or suppiemantal repan is ue and accurate and that my signatpre sifall hava thg-game jegal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver o rirslee ampowerad o execite this report as reqifiregfuy(thapt 17, Florida Statutes; and that my name appears in Biock 11 or on an

altachment witts an address, with all other ke empowerad,

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR A\ Thate Danirme: Phone #

CR2ED34B (12/01)



