2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
b o ;
DOCUMENT # ;
1. Eniy Narre P94000085431 Secretary of State
MADEIRA BEACH BAR/GRILL, INC. 05-21-2002 90868 028 ***150.00
Principal Place of Business Mailing Address
14935 GULF BLVD 5254 QCEAN BLVD
A SAR FL 34242
MADEIRA BCH FL 33708 us
; O O DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3284808 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
! Fee Required
. - - = —6._Name anﬁ_Addtgs;QI.Gucrent.Reg!stemd;Anem;;,L.;é]&ﬂ:;:;»_e__;_LJﬂamﬁjndgddmssmtNew.Rﬁnis:a:ed.Agent;__.:_:&.'..._,.;z
Name
SYPREIT' TROY Street Address (P.C. Box Number is Not Acceptable)
5254 OCEAN BLVD
SARASOTA FL 34242
o~ 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 Flarida.
[
N

SIGNATURE

Signature, typed or printsd name of registared agent and title if applicable. {NOTE: Registered Agenl signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1 FEE IS $150.00 ) e .
Tax ﬁlingrequirem:nltg;nd elects t;ydo S0 ? After May 1, 2002 Fee willsbe $550.00 10. Erection Ca’“pa“f*” Financing $5.00 may Bo
= ’ ¥ 1, . Trust Fund Contritution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ change  [] Addition
HAME MATTHES, RUSSELL A NAME
STREET ADDRESS (5250 OCEAN BLVD. STREET ADDRESS
CITY-S5T-2IF SARASOTA FL CITY-SI-ZIP
TLE D 1 Delzte TITLE O Ghange [ Addition
NAME SYPRETT, TROY D. NAME
STREET ADDRESS 3250 OCEAN BLVD STREET ADDRESS
(- omest7E . |SARASOTA FL.34242 . - . . e oLkl - .- e e
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-Sr-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-21P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 1 Delete TALE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or rrustee 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 wjth an address, with all other like empowered.
SIGNATURE: 4//?7/4% ,ﬂ?/o’?f/é /Jm{/

CR2EQ34 (9/01)



