8, The above named entity submilts this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of registered agent.

L

o
2003 FOR PROFIT CORPORATION ., Jun 23,2003 8:00 am
UNIFORM BUSINESS HEPO“T (UBH, ' Secretary of State

DOCUMENT # P02000135055 @ ey 05-05-2003 90261 046 ***150.00
1. Entity Name
BONEYARD BAR, INC.
Principal Place of Business Malling Address
1320 STH AVE.. SUITE 210 P. 0. BOX 5716 : "
TAMPA FL 23605 TAMPA FL 33875 . 550;3437
2. Principal Place of Businass 3. Malling Address

Suite, Apt. ¥, ec. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEIN -# Appiied For

J . /W/ @ ]@L Not Applicable
Zp Country Zp . Couatry 5. Cartificata of Siatus Desired O spg Zasquwl
6. Name snd Addrazs of Current Registered Agent | - 7. Nams and Address of New Registered Agent
C e tee e e - _—— Narre e — o

KAHANA‘ M'AN Street Address (P.O. Box Number is Nol Acceptable)

1320 9TH AVE., SUITE 210

TAMPA FL 33605 ' _ _ ‘

' City FL Zip Code

SIGNATURE G .
- Sagranae, ypad o ored m::md registarad ngent and litke I applicable. {NOTE- Registered AQent $ignutues mdquined when ferstating) DATE
]
& Aﬂ::fayu‘lo?(:;ls ';E.F‘:ﬁlﬂsgégg 00 9. Election Campaign Financing $5.00 May B
' " Trust Fund Contribution. (] Addacd to Foes

Make Check Payable to Florida Department of State . .

140, QOFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 .
E A J 1 Delets THLE , Ochange [ Acdition | &
e kaets - e | 2
STREET ADDRESS ) 3r0 &, §Toave Sl ue STREET ADDRESS - . . §
CrvY-51-1P TR L 3ol CITY-ST-ZP : _ £
nme i £ etese me ' Clchang: [ Addition g
HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CIY. SI-ZF

THLE 0 oesete TIMLE Olcharge [ Addition
"N~ e e e e T T e e ————— ey AN . = e

STAEET ADDRESS STREET ADORESS '

CITY-S1-21p° CITY-ST-2IP

e : [ oele TME OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITy-S1-2P

NME ] Daters e ! [ cChange [ Addition
HAME MAME

STREET ADDRESS STREET ADDAESS

CITY-57-7IP CITY-SF- 2P

TME O oelete TITLE [ Change (3 Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 /\ CITY-ST-2P

ok not quallly for the exemption stated in Section 119 0?&3)(1) Florida Statutes. ! further certify that the information
fcyrate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or director
edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

7{/?0/03 Gr3)2vp 3)08

T~ Caytime Phone #

12. | hareby certify that the inforghatioh glipp
Indicated on this raport or s pple P
of the corporation o the regs I
changed, or on an attachmg

SIGNATURE:

Al T Kadch & =< ‘ R



