2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 25, 2002 8:00 am?

1. Enity Name Secretary of State |
BUENA VISTA ALE HOUSE AND RAW BAR, INC. 03-25-2002 90180 013 ***150.00
Principal Place of Business Mailing Address
12371 WINTERGARDEN VINELAND RO 612 N ORANGE AVE
ORLANDO FL 32836 SUITE C-6
JUPITER FL 33458
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0475512 Nat Applicable
Zi nt Zi n i
P Country ° Counlry 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name _
M“‘LER’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
612 N ORANGE AVE STE C-6
JUPITER FL 33458
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.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. P . ) m
9. ?r'glsfﬁ%rpo;atqu is errtglt:g lcl) s::;nst;ycljts Isntanglble At FILE N1C)V2V2 i::EE ff $150.00 10. Election Campaign Financing $5.00 May Be
» lNing requirement and ele 0 $0. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTE D [ alete TITLE O change [ Addition | 5
NAME MILLER, JOHN W NAME e
STREET ADDRESS | 612 N ORANGE AVE # C-6 STREET ADDRESS §
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP 'Elu"
" o
TITLE O pelee TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE J petete TITLE [ change  [[] Addition
NAME. - . - - .- . e T, NAME _ »
STREET ADDAESS STREET ADDRESS - - - - T -
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP CITY-ST-ZIP
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 frue 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 or trustee empowered 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 attachrn with an address, vith gl cier lise empowered.
SIGNATURE: LY 1 QU ) W, iy e 3figfor  Sbi-742-2299

S}ENATUHRE AND VEUOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



