2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PavooooT72({70

1. Entity Name
;Qayal’ Pl Draf¥ Hhouse £ Spo s Bar, Tnc. 17
Principal Place of Business Mailing Address

1136 Poyat B Blud . 20 | Fobrm Besct Lakes Bl

Royal Puton Bevet. | F1 3341

W oot hoben Bercds F/ 33109

us us |
2. Principal Place of Business 3. Mailing Address DOO 5 4 2 ge
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
5-06) 3,7/ Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name -

Precter Rickard

2w Patm Bereh todeo Blrd
Se. Yo3

Weat Hulom Beack =, 33404

Street Address (PO. Box Mumber is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and lile if applicable. {NOTE: Registered Agenl signature required when retnstating) DATE

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

FILE NOW1!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
(See criteria on back) ] ... Make Check Payable to Department of State

10. Electicn Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees

May 17, 2001 8:00 am
/ Secretary of State

05-17-2001 91341 003 ***300.00

1.

OFFICERS AND DIRECTORS

12

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE _b [ palatz TITLE [ Change [ Addition
Q:RAQEET ADDRESS ﬂﬂ ! % ‘{MJ S,L :::éir ADDRESS
344/\. Later mj ()
CITY-ST-ZIP ‘%[}@ /P %e” t B/  red CITY-ST-2IP
Leal J&MW( EL 52¢05
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME L1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
| TITLE 7 Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZiP

13. | hereby certify that the information suppiied with this fili
indicated on this report or supplemental report is 11l

oes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
nd 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 trystee empaewered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witl

SIGNATURE:

s, with all other ke empowered.

SWATMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 4£9-7706

Caytime Phona #

CR2E034 (11/00)



