2002 UNIFORW BUSINESS REPORT (UBR) Mar 26FIZIb%]2)8'00 am

DOCUMENT #  P01000113362 Secretary of State

1. Eniity Name

SOUTH BEACH BAR & GRILLE, INC, 03-26-2002 90018 011 ***150.00
Principal Ptace of Business Mailing Address

435 BUTTONWOOD LANE 435 BUTTONWOOD LANE

HARBOR BLUFFS FL 33770 HARBOR BLUFFS FL 33770

OO A

A-J HONe I NN

2. Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
8§ - 3N sL<t7 | Not Applicable
Zip Country Zip Country S, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - B T S S S Narme e e e me i o ic ISR, S
KNAUST, WARREN
Street Address {P.0. Box Number is Not Acceptable)
2730 CENTRAL AVE.
ST. PETERSBURG FL 33712
City Zip Code
. FL

8. Thé abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agert and litle if applicabla. {NQOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation ls eligible to safisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)t;s
(See criteria on back) El Make Check Payable to Department of State

11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

LE D O Delete TITLE [Jchange [ Addition | S

NAME (GRAHAM, DIANE NAME &

staeer anoress | 435 BUTTONWOQOD LANE STREET ADDRESS b

CITY-$T-21p HARBOR BLUFFS FL 33770 CITY-ST-2P g

e O cetete TILE Ol Crange  [J Addition | 55

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ‘ CITY-$T-2IP

TILE [ Delete TITLE [ Change [ Addition
=NAKE o e~ e e i et e i 1 o NAME - i e e S i S c - et m—

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O peleta THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete THLE () Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-21P

mption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this-ling does not quality

indicated on thig [ supplemental regerTs true and Bccurate and at my signale shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporgH {ver or Jrustegfempowered to gxecute thisfeport as requirel by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¥n an attachmentyyith an addigss, with all or like ermpowered. 72 7 —_

e 5//-f>/ Jd 3— 393-3530

SIGNATURE AND Ww NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




