FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB,R)’ May 01, 2003 8:00 am

DOCUMENT # PO1000118493 Secretary of State

1. Enlity Name 05-01-2003 90254 034 ***150.00
KNICK'S TAVERN, INC.

Principal Place of Business Mailing Address
1818 SOUTH OSPREY AVENUE 1618 SOUTH OSPREY AVENUE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ) ”“"“H” |I’I| “l" ||I|”|"| Immm "III llm Im m“m“m
1731 Seminole Dr
Suite, Apt. #, etc. Suite, Apt. #, ete, 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sarasota FL 24838 30-0018361 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
34239 [ISA, Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regisiered Agent
- T e emt - 7. | Name - = et S - - -
P. Knick Barqer
KING, CLIFFORD M Street Address (PO. Box Number is Nat Acceptable)
2033 MAIN ST, STE 303 1731 Seminole Drive
SARASOTA FL 34237 -
. Cit ‘ Codi
NG " Sarasota  FL FL | 415%

LY
8. The above narmed ent]

is\clatenent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéey ag \

R~ 0\&5\ A 4/04/03

SIGNATURE
Signature. typeq aor printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW1!! FEE IS $150.00 ' N )
: 8, Election Campaign Financin
After May 12003 Fe? wiil be $550.00 Trust Fund Coﬁwlr?bulion‘ ’ O f(zgjotohgae);:e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVP C7J Delete TILE D Wohange [ Addiion
NAME BARGER, PAUL KNICK NAME
sTReeT A0DRESS | 1739 48EMINOLE DRIVE STREET ADDRESS
orv-st-2k | SARASOTA FL CITY-ST-21P
TTLE T - [ pelete TITLE VTD [3 Change  [] Addition
NAME BARGER, KNICKOLE NAME
sTReeT ADCRESS | 1731 SEMINOLE DRIVE STREET ADDRESS
onv-sT-zr | SARASOTA FL CITY-$1-2P
TITLE S Ol Detete .~ _ [ e e e i o wwe . [[Change [ Addition [. -
HAME HUMBERT, PAM™ — I
STREET ADDRESS | 1731 SEMlNOLE DRIVE STREET ADDRESS
CITY-§T-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report of supp! em ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 10 or Block 11 if
th naddress, with all other|ike empowered.

e ;N NOURIBEnick Barger 914-955-6265 I\A\¢

i
Na‘ru "ML JVCED OR PRINTED niﬁ OF SIGNING OFFICER OR DIRECTOR Date "Da)ime Phone 4 f

of the corporation or the
changed, or on an atta

SIGNATURE:

3
N
—

AY

CR2E034 (10/02)



