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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

P93000085966

Secretary of State

g

r
1. Entity Name 01-23-2003 90078 029 ***150.00 :
ROADHOUSE OF TARPON SPRINGS, INC.
Principal Place of Business Mailing Address
2430 ESTANCIA BLVD. 2430 ESTANCIA BLVD.
SUITE 106 3361
GLEARWATER FL 33761 CLEARWATER FL 462~ 33726 (
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3217450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent~- _— e | _ . =...7._Name and Address of New Registered Agent. . .. -
Name
DAVIDSON’ MARION Street Address {P.O. Box Number is Not Acceptable)
2430 ESTANCIA BLVD.
SUITE 106
CLEARWATER FL 33761 City FL | 2w Code
8. The gioove named 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
Signature, typed or printed nams of registerad agent and titte if applicabla {NOTE: Registerad Agent signature required when rainstating} DATE
1]
Af'tF“iﬁE N?\goos !::EE jﬁ| ﬁsoégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPS [J Celate TITLE [ Change [ Addition 3
NAME DAVIDSON, MARION NAME g
streeT apoRess | 2430 ESTANCIA BLVD. #106 STREET ADCRESS 3
CITY-5T-2IP CLEARWATER FL 33781 CITY-ST-ZiP g
]
TITLE D 1 Delete TILE [ Change [ Addition 5
NAWE KAPLOTAS, KAREN NAME
STREET ADDRESS | 2430 ESTANCIA BLVD. #106 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 337681 CITY-ST-21P
TITLE . - o[ pelste -~ § ME  ~ = —]- - S - - ‘T3 cChange [ Addition™ '"'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE [l Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-8T-2IP CITY-8T-21P B
me ] Detete TITLE R S - T Ochnge [ Addition |
NAME i I - - - NAME .
STREET ADDRESS STHEHAB?I}_ESS " P - .
CITY-ST-2IP . L S e "N crv-st-ze

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if
changed, or on an attachment with an address, W|th all other like empowered.

SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
SIGNATURE A Daytime Phone #




