A
&
¥ . e
2002 UNIFORM BUSINESS REPORT (UBR) U s b T 50,00
: P01000112667
PE?,-WCNLJHEAENT #  P01000112667 F ILED
§ FAMLLY SPORTS BAR, INC. 02 JUN 19 AM 8: 38 |
J-fFrye SECKETARY OF STATE
. LHE AL r ol
Prlncupal Place ol Busnness Meiling Address TALLA
224'E-TARPON AVE ’, 224 E TARPON AVE HASSEE. FLORIDA *
TARPON SPRINGS FL 34689 TARPON SPRINGS Fi 34689
I e R AN RO
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WAITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
' ’ OOO { Ogj Net Applicable
Zip Country dp Coum_ry o 5. Certificate of Status Desired O ?osa gasqt‘::’;“o“aj
6. Name und Address of Current Hoglsmrod Agent 7. Name and Address of New Ragistered Agent '
UNDIAKOS MANUEL N ’ | Swoeet Address (P.O. Box Number is Not Acceptabie)
224 E TARPON AVE
TARPON SPRINGS FL 34689
City ) - FL rZip Cods

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

SIGNATURE
Signatura, typad o printad name of regrstered agant and hitte d appheania. {NOTE: Regisizred Apant signatur rikuired whan reinstaling) DATE
B
9. This corporation is eligible to satisfy its Intangible FILE NOW11! FEE IS $150.00 16. Election C ian Fi .
Tax filing requirement and &lecis 1o do so. After May 1, 2002 Fee will be $550.00 0- Election Campaign Financing 0 $5.00 May Bo
I Trust Fund Contritrution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete WITLE - [Ocnarge [ Addition §
NAME UNDIAKOS, MANUEL N HAME o
sTReeT apaess | 224 B TARPON AVE STREET ADDRESS §
erv-st-2¢ | TARPON SPRINGS FL: 34689 omv-s1-2 B
TME O Detete TLE [T cChange [ Adgdition | O
NAME o NAME
STREETADDRESS | . STREET ADDAESS
CiTY-ST-2P _ CHTY-51- 2P
ME ‘ [ Delete TILE ' [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-7P
TALE [ Delete TILE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS \1 \0‘
CITY-ST-2P CIFY-ST-79
TILE ) [T Delete e ) DOlcrange [ Addition
HAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-5T-ZP CITY-ST-2P i
TTLE 0O ne'ete e O Chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P CITY-ST-2IP

13. | hereby cem{g thal the information supplied with this Flin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is 1rue and accurate and that my signatura shalt have the same legal eflect as if made under cath; that | am an officer or direcior
of 1he corparation or the receiver or trustee empowaraed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an address, witiyjall othgr likefempowered.

SIGNATURE: M M 7 Yy > MANVE C AL doaas tf -3¢ 02~ -G G3RD

BIANATURE AND TYPED OR m OFFICER OR DIRECTOR Date Daytime Prone &




