2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]Z) 8:00 am |

CR2E034 (9/01)

i ety s P94000062167 Secretary of State
-20- 20 008 ***150.00 :
SPOONERS SOUTHWESTERN GRILLE, INC. 03-20-2002 900
Principal Place of Business Mailing Address
4704 SE 15TH AVE 4817 SW 24TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33914 .
us us T
2. Principal Place of Business 3. Mailing Address HII”"H'I 'Im I.I" ""”Im Ilm "“' I’ " ’ "l ”I’l Im’ "I' Im
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1}
City & State City & State 4. FE! Number Applied For
—_
e | . (. 650515665 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desfréd O $B:75_A_Baﬁiﬁ“él -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON!_ROBERT D JR. o : Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101 ' : ‘
FORT MYERS FL 33907 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . 10. Elact . , )
ph P A x4 : - L I - . Election Campaign Financing  ». .. -$5.00 May Be-
Tax filing retliirenient dnd elects 1 do so. Aster May 1, 2002 Fee will e $550.00 Trust Fund Gontribution. 3 Added o Fees
{See criterfa oni back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE ZChange [ Acdition
Nange EVERETT, NICK L NAME
STREET ADDRESS | 600 SWASTHTERR. L7577 St @/ 50/)5"@0 seer ooness | L4317 suw AUt plee
ur-st-ze | GAPE CORAL FL 33914 Giy-si-2r
mE [ DVTS O elete TIMLE B Change [ Addition
MME | EVERETT, LINDA A | S D), NAME Sw Ayt pHlace-
STREET AUDRESS m Syl7 O W e pirie steeersooress | 811
or-stIP 'GAPE CORAL FL 33914 CITY-ST-ziP
TITLE (7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP N . .
TME e = zam —sce [l Detete  ~feTE T o Tn T O Change [ Addition
e | e et R R A D
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME oo
STREET ADDRESS STREET AGDRESS 5 :
CiTY-§7-2P . CITY-ST-21P Cor
T(ILF. VTN o il Delels TITLE O change  [J Addition
NaE LT ) NAME
STREET ADORESS | STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a t my signature shal! 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 1o exec i t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
:changed, or on an attachment with an adgress, with or . L
=< - - Ls7-0 > J 3
SIGNATURE: ___ SIGAATUGT (9E0ARED 27) T YF-ZB |
SIGHATURE AND fpeu OR PWING OFFICER OR DIRECTOR Date Deytims Phane #

o

it




