e ——— 1]
FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

oL LEWY |

UNIFORM BUSINESS REPORT {UBR) Secretary of State

Daytima Phone #

DOCUMENT # P0O1000031105 :
ok 3 ok z
1. Entity Name 02-17-2003 90228 014 150.00
DOLLAR BILL SALOON INC. OF CAPE CORAL INC.
Principal Place of Business Mailing Address
5202 SW 24TH PLACE 5202 SW 24TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suile, Apt. #, etc,_ . B Suite, Apt. #, etc. . L ] ) CHECK_HERE £ e GES— ... =
City & Slate City & State 4, FEI Number Applied For
65-1 103378 Not Applicable
2Zi Countr Zi Count it
P Y P & §. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name ’
GRAY, KATHLEEN Street Address (PO, Box Number is Not Acceptable)
5202 SW 24TH PLACE !
CAPE CORAL FL 33914 ;
’ ri City ' FL Zip Code
8. The apove naméd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept i
the obl:gations of registered agent. k
SIGNATURE
-* Signature. typed or printed name of registered agent and 1itls it applicable. (NOTE: Registeted Agent signature required when reinstating} DATE N
- w.ous-FILE-NOWII_FEE IS $150.00 .. inenci
= j--T ot A Rt i S L TRy . - e s ihc R T N . Elacti . i JR— .
After May 1, 2003 Fee will be $550.00 - s rana Compipsion 0 [ 35,00 way 5o
Make Check Payable to Florida Department of Siate * '
10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13
TIfLE D (] Delete e O Change [ Addition fo:'
NAME GRAY, KATHLEEN NAME S
STREET ADCRESS | 5202 SW 24TH PLACE ‘ STREET ADDRESS 3 |
crv-st-zp - |CAPE CORAL FL 33914 CITY-ST-2PP g
o
TMLE (O Dejete TILE Dl Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ’ CITY-ST-ZiP
TITLE - [ Celete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
THILE [J oelete TITLE ) Change [ Addition
NAME NAME
STREET ABDRESS ™[~ T T L L e e ~STREET ADDRESS~) « — . "o . B
CITY-ST-27IP CiTY-S7-21P ' S -
TWTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-ZP CITY-ST-2IP
12. | hereby certily 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveror trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrjent ddress, with ail other like empowerad. .
. Lt - ‘::;\r__ .
U TIROMERUR KT Wl (04 7R
SIGNATURE: _{\SUAMK CIROREDUR KT A e ed (4 EL (0 07
-~ 9!:5 d

| SIANATURE AND TYPED GR FPRINTED NAME OF SIGYING OFFICER OR DIRECTOR




