2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am%

DOCUMENT #  P94000067205 Secretary of State

1. Entity Name

n
<]
THE BULLPEN CAFE, INC. 05-22-2002 90137 005 ***150.00
Principal Place of Business Mailing Address
. 6771 HIGHWAY 98 NORTH 6771 HKGHWAY 98 NORTH
" LAKELAND FL 33809 LAKELAND FL 33809
2. Principal Place of Busingss 3. Mailing Address ||||||||| “I |I||1 |l l’ III" ||m “m "“I Iu“ |I|‘I ”IHIIIN |m ’m
Suite, Apt. #, eto. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3267189 ) Not Apglicable .
[T e [ eGouniy e e | g | Gy | S e e T =GR 78 pgiiona | |
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHTMAN' STEPHEN H Street Address (P.Q. Box Number is Not Acceplable)
908 S. FLORIDA AVE.
STE. 201
LAKELAND FL 33803 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed o printed narme of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
d
‘ o o . m
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Add-ed ‘o Fous
{Sew’criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [] Delete TITLE [ Change [ Addition §

NAME LOUGHLIN, JAMES J e e

streeT A00RESS | 10147 BOSEMAN DRIVE STREET ADDAESS §

ar-sze | NEW PORT RICHEY FL 34656 civ-s1-2 A
- o

TITLE VPTD [ petete TITLE [ Change [ Addition | 3

N LOUGHLIN, SHARON HAVE

| smetsowvess | 5115 N SOCRUN LOOP RDAPT.T0_ . .o e | . . o ... . |

CITY-ST-2IP” LAKELAND FL 33809 CITY-ST-ZIP

TILE PD T Delete THLE [OChange [ Addition

NAME LOUGHLIN, MICHEAL Nt

STREET ADDRESS | 6115 N SOCRUN LOOP RD APT 370 STREET ADDRESS

CITY-57-2IP LAKELAND FL 33809 CITY-5T-7IP

TITLE 3 pelete TITLE . [C] Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TIMLE O Delete TILE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-2IP CITY-ST-2IP

13.-| hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
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 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 attachment with an address, wjth al! other ke empowered.

SIGNATURE: 0O PR IR 4250 ¢43-955-2226

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREDFOR Dala Daytima Fhona #




