2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

BR)

DOCUMENT #

1. Entity Name

HOME RUN SPORTS BAR & GRILL, INC.

P02000072968

Principal Place of Business
1643 DONNA RD
W PALM BEAGH FL 33409

Mailing Address
1643 DONNA RD
W PALM BEACH FL 33409

[ T Site. Aot #. e,

2. Pringipal Place gf Bugjness
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3. Mailjng.Addrgse
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Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90151 022 ***550.00
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[0 CHECK HERE IF MAKING CHANGES

4. FEl Numbgr
/ ’0& 94372
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6. Name and Address of Current Regiwwered Agent’

AT Tmm L e

g —

T+ Counry. =~ .

i .
= 5. Certificate of Status DeSired ™ -

0~ - .$8.75 Additional- -

Fee Required

7. Name and Address of New Registered Agent

FREEMAN, DONALD J ESQ
1643 DONNA RD
W PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Accentable)

City

Zip Code

FL

.+ the obligations of registered agent. « .

=

8, The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

T Y e

SIGNATURE, i

.. Signature, typed ar printed ngme of régistered agent and title if appicable.

{NOTE: Rag ‘:_s,lsred Agent signature required when reinstating)

DATE

- FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Make Gheck Payable to Florida Department of State
TG '

J 1.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i OFFICERS AND DIRECTORS

TmE -, D ) - O Detete TITLE [ Ghange [ Addition
nwe <~ | CARPENTER, VANCEF NAME

sTReeT ADDRESS | 1643 DONNA RD STREET ADDRESS

CITY-5T- 2P W PALM BEACH FL 33409 CITY-ST-7IP

TILE [ Delete TTE [C1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21— | - -7 At ) V21 O/ AR - - ToasEs - -

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

TMLE [ Delete THTLE T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ML M Detete e T Change [T Addition
NAME ) e NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-ST-ZiP

12. | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegmental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the carporation or the receivefor jrustee empowered 10 execute this report as re

changed, or on an attachment

N TS

SIGNATURE:

ith An address, with all other like empowered,

ny neQUIRED

guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 T8 Ly

SIGRATURY AND TYPED OR FRIN

D NAME OF SIGNING OFFICER OR DIRECTOR
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Date

Daytime Phone #

AV 8¥£0800

CR2E034 (4/03)



