2003 FOR PROFIT CORPORATION Aug 28?1216](3)::]5)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ST
Plgigmgml\e/lENT # P02000091 364 08-28-2003 90067 016 ***558.75
C&M BAR MANAGEMENT, INC.
Principal Place of Business Mailing Address
1022 W SR 436 STE 1022 1022 W SR 436 STE 1022
ALTAMONTE SPRINGS FL 32714 ’ ALTAMONTE SPRINGS FL 32714
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEl Number Applied For
) St a 9"?&00 A Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 A'dditional
| ™SS e U U - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ™~
Nare
Er' S NM Street Address (P.O. Box Number is Not Acceptable)
268 HILCREST STREET N
ORLANDO FL 32801
City - FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nar;w; -cl registorad agent and tite it epplicable. (NOTE: Ragistered Agent signature reguired when rainstating} DATE
» =
FILE NOW!!I! FEE IS $550.00 ) - )
! 9. Election Campaign Financing $5.00 May Be
Atter September 10, 2003 Fee will be $750.00 Trust Fund Contribution, a Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS !N 11
TILE D ‘ 7 Gelete THLE [dchange [ Aadition
NAME LICATA, CHRIS HAME
steeT anoress {3601 CRAINDALE DR STREET ADDRESS
orv-stze |ORLANDO FL 32819 CITY-ST-2P
ML D B Delete e [ Change  [3 Addition
NAME GLORIOSO, MIKE ' NAME
streeT anoress | 101 E ALTAMONTYE OR #1723 STREET ADDAESS
orv-st-ze _ |ALTAMONTE SPRINGS FL 32707 . o . _Qomestme | L e
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2ZP CITY-5T-2IP
TME 5 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with an address, with all other like emppwered.
SIGNATURE: ZZ/@O@%‘ SCCOXE O He)S L 1caTh Bisfod  ($01)786-5024

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’ING OFFICER OR DIRECTOR Date Daytirme Phone #

AY 99268000

CR2E034 {4/03)



