i

Y
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  PQ1000031105

DOLLAR BILL SALOON INC. OF CAPE CORAL INC.

/

Principal Place of Business

§202 SW 24TH PLAGE
CAPE CORAL FL 33914

Mailing Address

5202 $W. 24TH PLACE
CAPE CORAL FL 3314

2. Principal Place of Businass

3. Mailing Address

Sulte, Apl. #, elc.

Suite, Apt. #, elc.

v FILED
Mar 10, 2002 8:00 am

Secretary of State

01-23-2002 90044 042 ***150.00

- AVvio

ARV

TN

/W SPACE

City & Stats City & State 4_FEFNGmbar £ ADpIiEd For
~ ,5- / / O. 3 S 7 Not Applicable
- . g ——
Zie Country Zip Country 5. Certificate of Status Desired [ f:-gfqﬁf:;‘ma'
~ ~— 8- Name and Address of Current Rogistered Agent — 7-Name and Address of New Registered Agent
. Name

|-~ GRAY; KATHLEEN- —=

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguirement and elects 1o do so.
(See critaria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. (I

5202 SW 24TH PLACE
CAPE CORAL FL 33914
City FL Zip Code
8. The absve named entity submits this slatemnent for the purpase of changing ils regislered office or registered agent, or both, in the Stats of Fiorida.
R
siGnATU)E , :
Sigralyre, typed or pringsd name cf registered agen and Litle it applicable {NOTE: Registerad Agent signature requirad whean reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D T Dalete TME [ Change (] Addition | &
g GRAY, KATHLEEN NaNE ) e
STHeET A0oRess | 5202 SW 24TH PLAGE STREET A0DRESS g 3
CRY-SI-2P CAPE CORAL FL 33014 CTY-ST-27 §
TINE [ petete TIE Ochange [ agdition | O
HAME NAME
STREET ADORESS STREET ADORESS

Lrveseae . | Cmy_sT-ap
TITLE [ Detete I e [ Change [ Addition
NAME NAME

_STREET ADDRESS, - - _ W _SYAEET ADDRESS_| - _ .
CITY-ST-2P CY-ST-2IP
TE 3 Detete LT O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-57-21P cmy-S1-2rp
ME ] Detete iyl Dcnange [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
FITE 1 nelete THLE I change [ Addition
NAME NAME )
STREET ADDAESS $FREE] ADDRESS
CITY-S1-2P CITY-ST-ZIP

changed, or on an attachmenl with an address, with all other It?ere .
; AN e i ] -
SIGNATURE: %Méhﬁﬁ SLEEE )

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenify that the inlormation
indicated on this raport or supplemental report is true and accurate and that my slgnature shall tave the same legal effect as if made under oath; 1hat | am an oflicer or director
of the corporation cr the receiver or lrustes empowered 10 execuie this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

[0

. Daytins Phone ¥




