* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

’ May 03, 2001 8:00 am
POCUMENT # P94000067205 Secretary of State

THE BULLPEN CAFE, INC. e e e = s B} 05-03-2001 90046 044 ***150.00
Principal Place of Business Mailing Address
6771 HIGHWAY %8 NORTH 6771 HIGHWAY 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809

756907
ST s AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

NIV

City & State City & State 4. FEINumber  £.80967480 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Stawys Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTMAN, STEPHEN H

508 S. FLORIDA AVE.

STE. 201

LAKELAND FL33803 . _ . .

Street Address (P.O. Box Number is Not Acteptable)

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 ragistered agant and litle il applicabla. (NOTE: Ragistaraed Agent signature required whén reingtating) DATE
8, Thlsfpprporathn is eligible 10 satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax |I1r!'g rfequwernent and elacts to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Fees
{See criteria on back) El Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O change [ Addition
NAME LOUGHLIN, JAMES J NAME
STREET ADCRESS | 10147 BOSEMAN DRIVE STREET ADDRESS
orv-si-2p | NEW PORT RICHEY FL 34656 nv-si-zp
13 VPTD 7 Detete e ) [ change [ Addition
NAME LOUGHLIN, SHARON HAME
sweeT A00Ress | 5115 N SOCRUN LOOP RD APT 370 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 ’ CITY-ST-2IP .
TILE PO [ Delete TLE O change [ Addition
NAME LOUGHLIN, MICHEAL HAME
STReeT ADDRESS-| 5115 N .SOCRUN_LOOP RD APT 370 - e -- ¥ STREETADORESS — : ~ e e
Yy orvest-ap | CAKELAND FL 33809 ' } CITY-ST-21P
LT [ pelete TITLE [ Change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE SN [ Delete THLE - O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-Z(P CTY-S§T-21P
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infermation 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 10 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 attachment with an address, with.all other like empowered.

SIGNATURE: (h:.;\n« l LMH.L\ 9-220 $3-¥5¥~-2226

PED OR PAINTED NAME OF SIGNING OFFICER ORARECTOR Data Daytime Phons #

1

CR2ED34 {10/00)



