| | FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

Ay GE6P8%H0D

DOCUMENT #  P02000100093 5
1. Entity Name 04-25-2003 90284 002 ***150.00
‘| DON'T CARE" BAR & GRILL, INC.
Principal Place of Business Mailing Address
3207 W BALLAST POINT BLVD 3207 W BALLAST POINT BLVD
TAMPA FL 33611 TAMPA FL 33611
I S AR RO
Suite. Apt. #, tc. Sulle, Apl #. eic. &CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Tampa FL Toampa FL <4 2010 3RU 2 ol Applicanie
: :Z'P \ C°“i“'“_’_ o 3;2;;\“0 N C‘O‘"‘my | 5 Corlificale of Staus Desited  [J _?eg-_;gq Lﬁf:t}"""a' .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
BARKER, PAMELA G treat Address (P.O. Box Nymber js Nol Acceplable)
3207 W BALLAST POINT BLVD yssl S. mﬂn&}ﬁ&kﬂn k e ﬂ E
TAMPA FL 33611 :
City I e

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

oy .
smwmu%W Yy-20- 03_
Signature. typad or printed name of registered agent and title if applicable. [NOTE: Hegistered Agent signature raguired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) o
- ) ) 9. Election Campalign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP Kﬂelete ST ) O crenge X Adation | &
NAME BARKER, PAMELA G NAME Céﬁﬂ‘ie.‘%_%‘\e—f\ X - =
sTRzeT anoess | 3207 W BALLAST POINT BLVD STREETADDRESS [5G §. ONanwmatyan Sy ®E 3
Povmry
crv-s1-2p | TAMPA FL 33611 CITY- §T-21P Torn F o H 230t @
THLE DST O Delete e LA % ﬁChange O Adgiion |
NAME BENNETT, CONNIE A NAME Conrie e‘\h%‘\’\'
sTREET ADBRESS | 3207 W.BALLAST POINT BLVD. . . STREETADDRESS |\ S G ta. S Nt\\w&‘\f‘rcsﬁ e _
CITY-3T-2IP TAMPA FL 33611 CITY-ST-21P TZ E‘ . 33| \\
TE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ Detete TITLE " O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE [ peleta TITLE [ Change {1 Addition
NAME A name
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-ST-7P
e 7 Delete e - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12, | hereby certify thal‘t]e information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatien 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 attachment with an address, with all other like empowered.

9 ‘3- » 2 -

Daytime Phone #

SIGNATURE:




