FILED
UNIFORM BUSINESS REPORT (UBR)  MaY 22, 2003 8:00 am

Secretary of State
P SHENEJmE/IENT # P01000076466 05-22-2003 90139 046 ***150.00
SNEAKY PETE'S RESTAURANT, INC.
Principal Place of Business Maiting Address
7228-C WESTPQRT PL. 7228-C WESTPORT PL.
W. PALM BCH FL 33413 W. PALM BCH FL 33413 .
[
2. Principal Place of Business 3. Mailing Address “"“m m |Im ﬂl" "m "Nl "W "m "m m" Iml lml If” l"(
Suite, Apl. #. el Suite. Apt. #, eto. [0 GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65—1 138661 Not Applicable
2p Country Zip Country 5. Certificate of Status Desirec ] 38‘75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MAHONEY’ BRIAN ~ Street Address {P.0. Box Number is Nol Acceptable)
7228-C WESTPORT PL.
W. PALM BCH FL 33413
2 ' City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the Stale of Florida. | am familiar wnth and accept

;the obligations oi registered agent.
I

SIGNATURE
Signature. typed or primec name of registarad agent and fitle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE R
FILE NOWI!! FEE IS $150.00 ) B )
- 9, Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:olntr?bulion, ? O fdsd-gjcl'oh!n:?t;sB °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE ] Change  [] Additicn
NAME MAHONEY, BRIAN A NAME
sTREET ADDRESS | 7228-C WESTPORT PL. )| STREET ADDRESS
orv-st-z¢ |W. PALM BCH FL 33413 CITY-ST-2P
TITLE sD UJ elete Tne /Qﬁange [ Acdition
NAME CORNELIUS, PATTIE L NAME CoRNELDS PATYY-LEE
STREET ADDRESS | 72280 WESTPORT PLACE STREET ADDRESS ’
omv-sr-z¢ | WEST PALM BEACH FL 33413 CITY-51-2P
TITLE O vetste TMLE V\CE— QE)’\W ) [0 Change .~PRBddiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS m) m \
Y- 5179 ovsze | PIBL WESRRT O
TITLE O Delete TITLE Mﬁ.— —?> (i Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
|—TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ap GITY- 5T-21P
12. | hereby certify tha} the informatiol t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatedhqn this réport or supplemy

{ O
%- and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

this reperTBs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GUIRED 'ﬁ) 102 s @en

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dain Daytime Phone #

tion of the recaiver 0 a
changed, or ol attachment withddn addiess, with all other likeyd

AY

CR2E034 (10/02)

1



