2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037522

1. Entity Name

CHANCES SPORTS PUB, INC.

W e e

Principal Place of Business

610 FORREST AVENUE
COCOA FL. 32922

345 /F%r-:yﬁ

CoCoA [BeAcH | 7L 3253

Mailing Address
Wmﬂﬁ«é%@aﬁ

fioaters Dr .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30004 048 ***150.00

AR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-2178450 Applied Far |
B Not Applicable
‘ = ~
Zie Couniry ® Country 5. Cerficate of Status Desred ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "PETERSON, LUCINDAB - - — - e . =
i Street Address (P.Q. Box Number is Not Acceptable)
315 BRIGHTWATERS DRIVE
COCDA BEACH FL 32931
City FL Zip Code

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, Typed or printed name of registared agent and

titie it applicable.

{NOTE: Registaied Agent signalure required whan rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ Daletz TILE [ change (3 Addition
NAME PETERSON, LUCINDA B NAME

sTReer ADDRESS | 315 BRIGHTWATERS DRIVE STREET ADDRESS

CITY-ST-71P COCOA BEACH FL 32971 CITY-ST-7IP

e VPS O Detete TiLE [J Change [ Addition
NAME ELLIS, STEVEN O NAME

STREET ADDRESS | 127 ST. JOSEPH WAY STREET ADDRESS !

CITY-ST-2IP PITTSBURG PA CITY-ST-2P

THLE O pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYSST-21P - - - - CCITY-ST-ZP .| e o —

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE (O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delste N e —‘ JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2FF

of the corporation or the receiver or trustee empowi
changed, or on an attachmentith an address, wit

ered to executs this report as re
ther like empowered.

quired by Chapter 607,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Fiorida Statutes: and that my name appears in Block 11 or Blogk 12 if

SIGNATURE
A Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?R DIRECTOR

W/a{,jﬂd/

Daytime Phona #

- A
7 LdcndA B

FEfErss

g

CR2E034 (10/00)



