FILED 8
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  P02000044370 Secretary of State
1. Entity Name 05-05-2003 90293 006 ***150.00
GHOST AUGUSTINE TAVERN & COFFEEHOUSE, INC.
Principal Place of Businass Mailing Address
16 A CASTILLO DRIVE G/0O IVANYI, 3549 RED CLOUD TRAIL .
SAINT AUGUSTIE FL 32084 - SAINT AUGUSTINE FL 32086
2. Principal Place of Busingss 3. Mailing Address H"ll"‘ mlml ||I” "Ill “H' |Im “llml“ I\“l 'm”““““ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘f 7- 03 é | 923 Not Applicable
Zi Zi Couni it
P Country P ouniry 5. Certificate of Status Desired | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e B S —— . | Name — e e == —
BH'HAMMAR CARL J Street Addrass {(P.O. Box Numbwer is Nc;l Acceplabls)
AU N X
303 B ANASTASIA BLVD
PMB 156
SAINT AUGUSTINE FL 32080-4056 o TR
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. | am familiar with, ang accept
the gbligations of registered agent.
SIGNATURE
Signeture, typed or printsd name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWU! FEE IS $150.00 ‘ - .
. 9. Election Campaign Financin
Aﬂ_er May 1, 2003 Fee will be §550.00 Trust Fund Copntrigbution. ’ O fc?dgjtt}o“g?;se °
2 Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ; Prey relec €, f— i M 1 Delete TTLE [Ochange ] Addition 3
NAME Cact ). Byrihammar NAME =]
st anoRess | 303 B Awastudia  Glod # IS€ STREET ADDRESS 3
CITY-ST-2IP 5T« Avb6 AT we' F(C 22080 CITY-ST-2IP @
e [ Delete THLE ClChage L] Addition | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ) O Delete TILE ) _ [ Change [ Addition
NAME ] TNAME = -
STREEYT ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 217
TITLE [ Deete TmE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY - §T-2P
THiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Dslete TIiE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on address, with all other like empowered.
SIGNATURE: __ S/ ob%en22. QUIR L %3&/:3 7»9«-;@/-72&
[ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae 7 Daytima Phone #
CARL 7. BERIHAMMAR  P/c/M




