2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name 7} 4 ¢

- P02000126299

VERO BEACH FIREPLACE & BAR BECUES, INC.

il

ecretary of State

04-28-2003 91426 047 ***]158.75

Principal Place of Bu;iness
S100 1€TH PLACE
VERO BEACH FL 32966

Mailing Address
9100 16TH PLACE
VERO BEACH FL 32966

||IIIlII'IlH/IIHIIIﬂ|i|||!IIlI!IIIIIHIIIHITIIII\IlII|I|I7|I1||lI|Il

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

[J. CHECK HERE If MAKING CHANGES

City & State City & State 4. FEl Number Applied For
3 43-1" bq‘ Not Applicable
Zi Count Zi Count . ] .
i ountry ip auntry 5. Certificate of Stalus Desired K $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ) N Name

DEVENPORT' GIL Street Address {P.C. Box Number is Not Acceptable)

9100 16TH PLACE

VERQ' BEACH FL 32966

Zip Code

B e | FL

v ™

8. The above named enttty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the t}bhgauons of reglstered agent. :

’ -

SIGNATURE

Signatura, :ybeq?r printed name of registered agent anc tile if epplicable.

{NCTE: Registered Agent signatura reguired when reinstating}

DATE

" FILE NOW?fl FEE IS $150.00
.+ After May 1, ZOQE Fee, wlill be $550.00 ..
Make Check Payable tg- 3 Florida Department of State | * "

9. Election Campaign Financing_-
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES o OFFICERS AND DlHECTORS IN 11

TITLE PVST O belete TITLE [ change ™ [ Addition
NAME DEVENPORT, GIL NAME

STREETADDRESS | §100:16TH.PLACE. -. -~ .. R STREET ADDRESS

cmv-s-2P | VERO BEACH FL 32966 CITY-ST-2IP

e D - . 7 O Delete TITE ] Change [ Addition
NAME DEVENPORT, GIL NAME

STREET ADDRESS | 9100 16TH PLACE STREET ADDRESS

ov-si-2P | VERO BEACH FL 32066 CITY-ST-2IP

TILE [ Detete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS e imee . STREET ADDRESS

CITY-S7-21P CITy-ST- 2P - - LTI R
g [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TMLE T P ‘D Delets TITLE - [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS T Jr U , o .
CITY-ST-21P emierze s o . PR TR (A ‘r"... R

TME v O Delete CTLE < ' Change ¢ 3 Addition
KA e | R 9 .f:? 51,“$
STREET ADDAESS STREET ADDRESS

CITY-5T-2P PR . CTY-§T-2P

12. | hereby certify that the information suggfiied with this filing doge
indicated on this report or supplermentfl regort Is true and ag
of the corparation or the receiver or tr ste
changed, or cn an attachment with an g

SIGNATURE:

Empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the information
Ae and that my signature shali have the same legal effect as if made under oath; that'I'am an officer or director
I this report as reguired o

ter 607, Florida Statutes; and that my name appears in Block 10 or B ock 11 if

Daytime Phone #
rd

lv  €822000

w
[
4

CR2ED34 (10/02)



