2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KNICK'S TAVERN, INC.

PO

1000118493

Principal Place of Business

1739 SEMINOLE DR
SARASOTA FL 34242

Mailing Address
1739 SEMINOLE DR

SARASOTA FL 34242

2. Principal Place of Business

Wolle)

BB $ Ootin

Osprey A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

NE

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90646 008 ***158.50

L T

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number wTApplied For
ordsova FlLa. | 30 -001 96| Nt Apploali
Zi C i Count .
w ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
3 '4:'2._5 Fee Required
- ~ -6~ Name and Address of Current Reglstered Agent ST 7. Name and Address of New Registered Agent
Name

KING, CLIFFQRD M
2033 MAIN SV, STE 303
SARASOTA FL 34237

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and titls i applicable.

{NOTE: Registerad Agent signature raguired when reinstating)

BATE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

O

FILE NOWI!! 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. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE P=3Y; OJ Delete TILE L4 [ Change [ Adition
NAME < Aga, er 'pA ulL W raens NAME Car ek DA'\J L. lN\C.I\(.

SREETADDRESS (1) B\ Sevvwol® ORLLE smeeTancress | U7 3y Dmtnvwole DRawwEe

GITY-ST-2IP L ARAL0TA  ElA, CITY-ST-ZIP SARASOTA TUA.

TITLE [ Detete TITLE -~ . [JChange [ Addition
NAE NAME Bar e \duiakole

STAEET ADDRESS STREETADDRESS | \7 ‘& \ S eroole RwuE

CITY-ST-ZP oimy-51-21p S sD e, LA

TIME " B ST T T Delete E -, ' - [ Change  BA.Addition ~
NAME NAME i-‘u.) MY e pAM -

STREET ADDRESS STREETADDRESS | LTI “B L [ e wvole RwWE

CITY-§T-2IP CITY-5T1-ZIP < ARASO T A —id .

TMLE [ Celete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2IP

TITLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2IP

TITLE [ Celete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

indicated on this report or supplemental
of the corporation or the recemme
changed, or on an gttachmy

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empy

NOVASY W Baroen. ol

ered.

Ml _qs5562%
W07

SIGNATURE AND TYPED OR PRINTE@ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime PFhone #

DCOt NN

CR2E034 (9/01)




