2003 FOR PROFIT CORPORATION Jul Og,gl()lf)]%]g:()() am

UNIFORM BUSINESS REPORT (UB S t f Stat
DOCUMENT #  PO2000108571 ecretary of State

1. Entity Name

DAVE'S BAR & GRILL, INC.

Principal Place of Business Mailing Address v
1005 S. CONGRESS AVENUE 1005 5. CONGRESS AVENUE - ‘60 \F
UNITS 10 & 11 UNITS 10 8 11

o —— IO

2. Principal Place of Business

Suite, Apt. 4, etc. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Stale _  Ciy&Siate .- .z 4-.EElNumber — | Applied For
= ) 51=0431420 o T Not Applicable
i Zi Count it
Zip Country ip ountey 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPITLER, DAVID B Street Address (P.O. Box Number is Not Acceptable}
1005 S. CONGRESS AVENUE
UNITS 10 & 11
DELRAY BEACH FL 33445 City FL [ZpCose

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 Flerida, | am familiar with, and accept
ithe obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and it if applicable. {MNOTE; Registerad Agent signature required when reinstating) DATE
FILE NOW!IT FEE 1S $150.00 . . ) )
, El Fi
Atter May 1, 2003 Fee will be $550.00 . Election Campaign Fnancing ffd-gﬂohgxfe
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 oelate TITLE O Change  [[] Addition
NAME SPITLER, DAVID B NAME
STREET ADDRESS | 233 S, SWINTON AVENUE STREET ADDRESS
CIy-ST-21P DELRAY BEACH FL 33444 CIY-sT-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDIRESS
CITY-ST-2IP CITY-S1-2IP
TLE ] palete TILE OcChange [ Adcitio: |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TME Tl Change {1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE 1 Delets TITLE C) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporationpr the receiver or trustee ernpowered 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 ol attach I an address, withal.aier e empowered.

TDaviidiBrspitler, Pres.{\7-(-©3 (561)702-9215

& s
SIGNATURE ANB TYPED R SRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Gate Dayime Prone &

SIGNATUR

AY  26.Siv0

CR2E034 (10/02)



