2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
) May 02, 2003 8:00 am

DOCUMENT #

1. Enlity Name

THE BULLPEN CAFE, INC,

P94000067205

hEST

Secretary of State

05-02-2003 90092 001 ***150.00

Principal Place of Business
€771 HIGHWAY 98 NORTH

LAKELAND FL 33809

Mailing Address
6771 HIGHWAY 93 NORTH
LAKELAND FL. 33809

I RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

Gity & State City & State 4. FEI Number Applied For
59—3267189 Not Applicable
Zi : Zi C i
v Country P ountry 5. Certificate 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
Name T et

ARTMAN, STEPHEN H
908 S. FLORIDA AVE.
STE. 201

LAKELAND FL 33803

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

L

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signalture required when reinstating)

DATE

FILE NOW!!!L,_FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10 w® __ GFFICERS AND DIRECTORS 0. ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 11

TIILE D 0O Delete TmE [Jchange [ Addition
NAME LOUGHLIN, JAMES J NAME

street anoress | 10147 BOSEMAN DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34656 CITY-ST-2/P

TILE VPTD ] Delste TILE [ change [ Addition
HAME LOUGHLIN, SHARON NAME

streer anoress | 5115 N SOCRUN LOOP RD APT 370 STREET ADDRESS

omv-st-z¢ | LAKELAND FL 33809 CTY-§T-7

me  [PD T T ST - 3 Delete TITLE - [J Change- - [] Addition
HAME LOUGHLIN, MICHEAL NAME

sreer anoress | 5118 N SOCRUN LOOP RD APT 370 STREET ADDRESS

orv-st-zr | LAKELAND FL 33809 CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CcnyY-ST-2IP

TITLE [ pelete TITLE [ change [ Adgition
RAME NAME

STREET ADORESS STREET ANDRESS

CITY - $1- 7P CITY-ST-2P

TITLE [ Delete TITLE [OJchange [ Additien
NAME NARME

STREET AGDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 7P

12. | hereby certify thai—_the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 gorporation or the receiver or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with

other like empowered.

$63-85F-2226

SIGNATURE:
|

Date Daytime Phone #

dd 9150690

CR2E034 (10/02)



