b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

el 3

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91206 010 ***150.00

DOCUMENT # P01000076466

1. Entity Name

SNE}:\KY PETE'S RESTAURANT, INC.

)

Mailing Address

7228-C WESTPORT PL.
W. PALM BCH FL 33413

[
Principal Place of Business

72268-C WESTPORT PL.
W. PALM BCH FL 33413

VS A

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4,4 FEL Nul r Applied For
- 38
“p Country Zp Country 5. Certificate of Status Desred ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY’ BRIAN Street Address (P.C. Box Number is Not Acceptable}
7228-C WESTPORT PL.
W. PALM BCH FL 33413

City Zip Code

FL

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

SIGNATURE

Signature, typed er printed name of registered agent and tile it applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!IT! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFF'CERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Celete TITLE O] Change [ Addition
NAME MAHONEY, BRIAN A NAME
street aochess | 7228-C WESTPORT PL. STREET ADDRESS
CITY-ST-ZiP W. PALM BCH FL 33413 CITY-ST-2IP _
e O petee L [J ChanggmeR¥Caddition
NAME NAME pm-u_\_e¢ m\'ms
STREET ADDRESS STREET ADDRESS ‘| 238 c \!\lc st b p 2
CITY-S1-2P CITY-ST-2IP M{n‘ 2o 0 L 334‘3
e O Delete THLE ' O Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP }
TImeE O pelete TITLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE / - [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRBSS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TIFLE- O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2i l_cm-sr-zw
13. | heredy certify that the information s filingAoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatés_on this report or supplemexth $ ol acgMate and that my.signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpration or the receiver or i fis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of i Bd.
(B A% e ;
SIGNATURE: WANLIRIED 6(()\\()7, 9.1-4718-Q080
ED NAME OF SIGNING OFFICER OR DIRECTOR " “Date Daytime Phone #

ny

CR2E034 (9/01)



