ol ;‘/’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

FIDDLER'S ELBOW, INC.

P01000121452

FILED
May 21, 2002 8:00 am
Secretary of State

(03-29-2002 91411 009 ***150.00

3129

Principal Place of Business Mailing Addross
12 FERNBROOKE DR. 12 FERNBROOKE DR
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL M6%5

O

BT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appiked For
O—-O00O528 ] Nol Applicable
Zip Country Zip Country 5. Cerificato of Statug Desired ~ [J 2079 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address cf New Registered Agent i
SHEAR, ROBERT L ESQ Strest Addrass (P.0. Box Number is Not Acceptable) .
2790 SUNSET POINT RD. , .
CLEARWATER FL 33759
' City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida.
SIGNATURE
" Signature. typed or printod name of registersd egent and ttie i applicabts. (NOTE: Registered Agent Signatune required whar reinsating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW1!! FEE 15 $150.00 10. Election aian Financi
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:J(s:t Fur?da'ggmr?buii:r;n. na m‘t’oﬂg‘.‘;&&’
(Sea criteria on back) Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS —ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME DP O peleta e Ochange [ Additlon | S
e GREENBAUM, LAURENCE : A , &
sweet aooress | 12 FERNBROOKE DR. STREET ADDRESS 3
CITY-S1-2P SAFETY HARBOR FL 34895 CITY-51- 2P éJ
TITLE DS Ochange  [3 Addlticn | G
NAME SHOEMAKER, ROBERT G
swee aponess | 12 FERNBROOKE DR.
emv-sr-2¢ | SAFETY HARBOR FL 34695
TME I — e e - [ Change __[pdgiion |
NAME
em—— ADW—ESS — e T = oo ommass [CE By —=! 03+ STREET ADDRESS y e PICE Y Ry S s .= = e
CITY-ST-21P " Ciry-St-2P
TME ) Delsts TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CiTY-5T-21P CIry-ST-21P
TIRLE O Desete TInE JcChange T Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE (3 Detete O change [ Addition
RAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CrY-§1-2P )
13. | hereby cerﬁlz that the information supplied with this fiing does not quality for the axemption slated in Section 119,07(3)(i}, Florida Statutes. | turther certity that the information
indicatéd on this raport o supplemental report is trus and accurate and that my signature shall have the sama legal 1 as f made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowared to exacule this repon as requirad by Chapter 607, Florida Siatutes: ari that my name appears in Block 11 or Block 12 if
changad, or on an attachment with any addrass, with all other like empowered, .
VRGN BERP ke
SIGNATURE: ) R=GUIRED . |0 Y2 Y48
FRINTED NAME OF 5iGNING CFRGER OR DIRECTOR Detz




