FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - May 27,2003 8:00 am

DOCUMENT # P01000067621 Secretary of State
1. Entity Name 05-27-2003 90158 026 ***150.00
CRAZY CONCH CAFE, INC.
Principal Place of Business Mailing Address
1110 PINELLAS BAYWAY S.. UNIT 206 1110 PINELLAS BAYWAY S.. UNIT 206
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Busingss 3. Mailing Address ’ ‘"H"' m "m “l” "I" "‘” "’“ ""l m" um lml "III "ll |I|'

Suite, Apt. #, etc. ) Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

59-3730549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g.ggqag:(;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON, DAVID A ESQ Street Address (P.0. Box Number is Not Acceplable)

2959 FIRST AVE. N.
ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and tite if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
;“ﬁ;ﬁwﬁF:LwN?vgégs"iEE Iﬁiﬂsgéggoo e - - Tr—— | S35 § Elestion: Campaign-Financing - - - $5:00 May Be |~
er May 1, ee w ) Trust Fund Contribution. O Added to Fees

Make-Check Payable to Fiorida Department of State

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lo DPS [3J Delete THLE Clchange [ Addition

wwe .. |PEEL, MICHAEL C AN

STREET ADl‘jRE_S§, 763 MONTE CRISTO BLVD. STREET ADDRESS

urv-st-z¢ -+ ITIERRA VERDE FL 33715-2237 OITY-ST-2P

e “lovr ] Defete TILE Ol Change [ Addirion

HAME HERB, SARAH.A NAME

sTheer ancREss (763 MONTE CRISTO BLVD. STREET ADDRESS

omv-ST-2¢  |TIERRA VERDE FL 33715-2237 Y- ST-2P

TILE [ pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TIME ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST1-21P

TIMLE [ pelete TLE [JJchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-§T-21P

TITLE [ Detete TITLE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - Ciry-5T-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; 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 Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. ) ‘2—-}

SIGNATURE: iﬂ@@ WIEREQUIRED 4/ 30[03 F65- 0633

’SIGNAﬂJRE ANDTYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTCR Dale Daylime Phone #

VLT U

W

CR2E034 (10/02)



