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2002:UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

(Nt e o'aal

biurbaiers Secretary of State ,
LUCKY SNAPPER GRILL & BAR INC 05-19-2002 90156 013 ***150.00
Principal Place of Business Mailing Address
76 HIGHWAY ‘88 EAST 76 HIGHWAY 93 EAST
DESTIN FL 32541 DESTIN'FL-.32541 : . ] :
_ T amfa .
2. Principal Place of Business a|l|n Address Rt W o, l ‘ '
Y19 C
Suite, Apt. #, elc. Sune, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State = . City & State 4, FEI Number Applied For
. ¥ . S\ Ty ) ‘pL. 59'3181527 Not Applicable
Zi Zi c iti
P ' Lountry 3-2|p s4o 9_13Antr§ A 5. Certificate of Status Desired O gi'gesqﬂidc;"o"a'
.. 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent )
i Name o T N
DANA C. MAHHEWS' PA. Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST _
DESTIN FL 32541 . e
City FL Zip Code
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 Florida.
SIGNATWRE _
~ Signalura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) . ., ooy .7 DaE 3 ,
9. This gprpqratign is eligible to satisfy its Intangible ~ FILE NC_)W!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
TAx filing requirement and elects to do so. . After May 12002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE B Chenge [ Acdition )
nme” A [ LEWIS, RW- i HAME ;3
STREET AORESS | 100 GULFSHORES DR, #BOON stestacoress | 1OO GutEShore D, # OLN §
CITY-ST-2IP DESTIN FL o RN CITY-ST-2IP Desrin ,FL 32541\ . LNU
™ 199
TTLE D D Delete TTLE P change [ Addition | G
N ADAMS, SUE A NAME .
sTaEzT ADfEsS | 223 DURANGO ROAD, #7 D sweEracness | B Shipuiazdn Lane
omy-sT-2P | DESTIN FL CITY-ST-2IP Des{ Yo 1‘\'4__ 325S0
g T T T e T TR s T O oeklE™ TETTT [ T T s T St o o s o - D CGhange [} Addition=|~<
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE T pelete TITLE [l Change [ Addition
NAME - NAME
STREET ADDRESS . .. ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE U] Delete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
13. 1 hereby certify that the information supplie 4, /ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental is true'ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru; powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with a , widt all other like empowered.
4 il S . <
SIGNATURE: e REOURER e -26-02  $<0-LSo §79)
SIGNAI’U* AND VPED OR 'TED NAME OF SIGNING DFFICEH OR DIRECTOR Data Daytime Phone #




