2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P94000047241

12"Entity Name

MAVERICK SALOON, INC.

Principal Place of Business

91311 GOLLEGE PARKWAY
FT. MYERS FL 33919

Mailing Address

BOURBON ST. LIQOURS
91311 COLLEGE PKWY.
FT. MYERS FL 3391$

2. Principal Place of Business

/27

c7’

3. Mallmg Address

] B]>-2-

z$¢¢aﬂfi%'67’

Suite, Apt. #, etc.

7 i, Apt. #, efc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90374 019 ***150.00

o+ ROUpBIOY

T

DO NOT WRITE IN THIS SPACE

L7 Hpers FL

FF. M ofe

£s 7

4. FEI Number Applied For

59-2318033

Not Applicable

Coyntry
337/ 7

Couztry

G257/ ¢

$8.75 additional

Fee Required

O

5, Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

- 7. Name and Address of New Registered Agent -

ROZINAK, W. E
862 CYPRESS LAKE CIRCLE
FT. MYERS FL 33919 -

““efﬁawcnwak’ W.E

Ty Ly 2T

FL

Wi “EFory

8. The above named entity subry)

SIGNATURE
Signature, typed or

agant and titla if Rﬁhcabla

}/4’1{\

this gtatement for the purp e of changmg its registered office or reglstered agent, or both, in the State of Florid

(NOTE: Registerad Agcﬂl signatura required when reinstating)

DATE

[
9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS X 12. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE J’/ [‘J E Change  [] Addilion
NAME ROZINAK, W. E NAME t A ﬂ L e
stheeT anoress | 862 CYPRESS LAKE CIRCLE STREET ADORESS | 472 Y e y ) P
crv-st-ze | FT. MYERS FL CITY-ST-2IP 7-/ /{?‘8 ?' . ?57 >
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CNY-$T-7P
TME~ o =fem e v o i . Delete -~ _ _ THLE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE 7 Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2IP
TIME O pelete TILE [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P I CITY-ST-2IP

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 mformatlon
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 ocath; that | am an officer
of the corporauen or tha receiver or trusteg EmpOWﬁreﬁi to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in 81
naddress, with all

like empowered.

£ Ko ZIA//f/"/)

tor

#O \ 12

4F%% ol /973269

E OF SIGNING OFFICER CR DIREGTOR ~

Daytime Phone #

CR2E(34 (10/00)



