FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000063903

1. Entity Name

Chugger's Sport BAr & GRill, Inc.

/

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90218 037 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

9539 E. Fowler Ave

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State Chty & State 4. FEI Number Applied For
honotosassa, Fl. 04-3687992 Not Applicable
Zi Countr Zip Couniry i ; $8.75 Additional
3 f5 972 Hli 1s 5. Certificate of Status Desired O Fae Ruguired
¥ ' 7. Name and Address of Current Registered Agent
. Name
“ Michekke Bartlett

o

- ==~ DO NOT-WRITE- - -

.

ar

-

= Rt i

- Stréét’Address (P.0-Box Number is Not Acceptable}

| 14535 Bruce B, Downsg Blwvd #2113

—— 0 ——

IN THIS SPACE

City

Tampa

Zip Code

FL 33594

8. The above named enlity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

or registerec?agenl‘ or both, in the Staie of Florida, | am famitiar with, and accept

Signature, typed or printed name of registered agent and titte if applicabia,

{NOTE: Registarad Agent signature required when refnstating)

DATE

January 1 - May 1 Fee Is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TLE P ? D TIMLE
:TA:'EETADDRESS Edgar Fagan N;:E;MDHESS
oTv-51 2P 9539 E. Fowler Ave A
- Thonctosassa,—PL. 33592 -
T VP/D TE
NAME Shatacka Miley NAME ‘
STHEETAORESS | 2932 Washington Road STREET ADDRESS
crY-ST-2° valrico, FL. 33594 ome-S1-2e
TITLE S/D TiLE ©
g&uww% Michelle .Bartlett gﬁmﬁﬁ% j
>1=14535_Bruce--B.. Downs .Blvd #2143 "5 0 o TE . .
o, Tpe : : i PR R T R e g e [ it U - -~ & T e TR TIR R TR
mr | =14535-Bruce-B.. D e DO-NOT-WRITE = =
TME TME
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CryY-Sr-7IF ChY-5T-2IP
THLE ' TMLE
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IPp ~ CiTY-ST-21P
T mie
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP ChY-sT-2IP

12. I'heraby certily that the informaticn supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

|-43-03 g3 436-398

S‘GNATU RE: MF SIGNING OFFICER OR DIRECTCR

Daytime Phang #




