FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT #  PO1000033471 Secretary of State

1. Entity Name

THE DECK RESTAURANT, INC. 03-05-2002 20011 019 ***150.00
Principal Place of Business Mailing Address

1839 SAN MARCO RD 1839 SAN MARCO RD f

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number_ Applied For
59-~-312 2aUG Not Applicable
Zip Country e Country 5. Certificate of S1atus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
- - - - ——— . . — e o . Name
WOODWARD’ CRAIG Street Address (P.O. Box Number is Not Acceptable)
WOODWARD, PIRES & LOMBARDO, P.A.
606 BALD EAGLE DR, STE 500
MARCO ISLAND FL 34146 City FL | ZipCode

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. [NOTE: Registered Agent sighature reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Blection Ceampaign Financing $5.00
Tax fillng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Gontribution 0 Added whﬁ.?;fe
» (See criteria on back) . O Make Check Payable to Departmant of State ’
11. OFFCERS AND DIRECTCRS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE D/P/S/T [z4 Change (] Addition
NAME BHOKEER-MARION - NAME Robert B. Snvder
streer anneess | 518-CORMORANT-GOVE —_— SRS | 1939 gap Ma rZo Rd
oiry- T2 NAPLESFESTI3 SR Lrmy-sT-2 Marco Island Fl. 34145
Marco ILsland, -El. L
TILE [ Gelete TITLE . Changa [ Addition
NAME . NAME Dy VP £ cteg
STREET ADDRESS STREET ADDRESS Elaine L. Farner
OITY-ST-7P CITY-ST-2P 177 }8 R1 ?gfxﬁingplnte Pl
Tampa, 133644 —
TITLE 1 pelete TLE - [3 change [ Addition
| NAME N USRI 11717 SRS EEEESEEE e an
| “STReEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O Detete TiTLE [ changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE Ochange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-5T-2P '

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ A2/ @49%‘ ED 24,62 CHY/589-220>

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| TOR Dats Daytime Phone #

S212080

AV

CR2ZE034 (9/01)



