A
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -PO10!
1. Ertitly Namer

SOUTHERN KUMFORT BAR INC.

101905

Principal Place of Business

201 KEENE ROAD
LARGO FL 3377

Mailing Address

201 KEENE ROAD
LARGO FL 3371

2. Principal Place of Buginess

-~

3. Mailing Address

Suite, Apt, #, eic.

FILED
Apr 21, 2002 8:00 am
ecretary of State

(03-18-2002 90047 050 ***150.00

3/

RO E MBI

DO NOT WRITE IN THIS SPACE

Clty‘a_.\ Stater 9 City & State 4. FEI Number o’? O - 00 3 2 2 26 :Z’fm ::;ble
Counury Zip Country 5. Cenlificate of Status Desired ] g-gim‘“""a'

6. Name and Addmsa ol‘ Current Haglaterad Agenl

7. Narma and Address of New Reglstemd Agent

it
(f

LOHBARD' ALBERT $ Street Address {P.O. Box Number is Not Acceptable)

201 KEENE ROAD

LARGO FL 33771 .

City FL I Zip Coda
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
f
SIGNATURE
Sigranws, fyped of printed nare of reglsiered sgant and Lle [t appbicable. {NOTE: Regittarad Agent signature requirad when reinstzting) DATE

8. This corporation is aligibie to satisfy Its Inlangible FILE NOWI!I FEE 1S $150.00 10. Election Campalgn Financing $5.00 May 8
Tax filing reguirement and elects 1o do So. Alter May 1, 2002 Fee will be $550.00 Frust Fund Contribution Added 10 Fogs
(Ses crileria on back} 0 Make Check Payable to Department of State )

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THE D CJ Delgte TME O Change [ Adcliion | S
NAVE LOMBARDI, ALBERT $ AN e
sTReeT AnDREsS | 201 KEENE ROAD STAEET ADDRESS 3
or-st-z¢ (L ARGO FL 33771 CITY-ST- 7P 5
TIMLE )} O Delate TRE O change [ Addition | O
e LOMBARDI, TAMMY L ne
STAEE] AOORESS | 201 KEENE ROAD STREET ADDRESS
CITY.ST-2P LARGO FL 33711 CITY-ST-2P
TTLE [ celete me [ Change [ Addition

L S o ) L NAME
STREET ADDRESS [ STheET ADDRESS ™| = R = e e —iaa s ————
QTY-57-2P CITY-ST-21P
TITLE [ Delete TmE [Ochange  [J Addition
HAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-SI-2P
TITLE [ Delete TME [ Change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-27P GITY-ST-2P
T O elete TME [TJ Changs [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-S1-2P
13. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated In Seclion 119.07(3)(1). Fiorida Statutes. | further cerlity thal the informatian
indicated on this report or supplemental report is true and accyraje and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
“ofthe corporat:on or the recaiver o7 1rustes BMpoweLer to 6 Ihis Jeporleas requied- By Criapter 607 *Fiorlda:Statutes::and.thalmy.name; appear_!;_,q_?_lggb__;l or Block 12 1t
.l Y o e e

-G/

D'yllr-ﬁml

; (7222253

Dats




