FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P9300005047 1 ecretary of State
1. Entity Name 04-10-2003 90131 016 ***150.00
TURTLES BAR & GRILL, INC.
Principal Place of Business Mailing Address o
5702 MARINA DRIVE 5702 MARINA DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. Principal Place of Busingss 3. Mailing Address “II”II”" ||||| ”I“ Il"l I"” II“’ ||I|| I“” ““"m”“ll “|| ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ap;-ah'ed For -
65'0419674 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired 1 $3'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent ~ *—~ = =7 Name and Address of New Reglstered Agent——-_ .. ._
Name
GENT“'UOMO' BARBARA : Street Address (P.O. Box Number is Not Acceptable)
603 KEY ROYALEDR. .
"HOLMES BEACH FL 34217
e _ City FL | ZpCode

8. The above nafmed entity 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 obligations of registered agent.

SIGNATURE
o _Signature, typad or printed name of registered aganl and title if applicable. {NCTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
: 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trusgt Fund Cc?ntr?buiion. s O fc%gRt)rﬁzis‘.B ©
Make Check Payable to Florida Department of State
10 " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVST . 1 Delete TITLE [ Change [ Addition
NAME GENTILUOMO, BARBARA HAE
STREET ADDRESS | 603 KEY ROYALE DR. STREFT ADORESS
CITY-ST-2P HOLMES BEACH FL 34217 CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE - - - T T - - - - - “"‘Daa'léte T”’LEV DT e - e - = = v._!‘D Change - D Add\"on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Deleta THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TITLE [ Dalete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
_indicatéd 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
of the corporation or the receiver gr trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y#h an address, with all othgr JKe empowered.

SIGNATURE: __SIRIBATURKEESIIRED, o 4/2/03 (P4 294 SSHY

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

GR2E034 (10/02)



