FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

158290

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P94000085431 S 06-02-2003 90197 020 ***550.00 2
1. Entity Name
MADEIRA BEACH BAR/GRILL, INC.
Principal Place of Business Mailing Address i
14395 GULF BLVD 5254 GCEAN BLVD
A SAR FL 34242 ’ ;
MADEIRA BCH FL 33708 us .
U
2. Principal Place of Busingss 3. Mailing Address {
Suite, Apt. #, sic. Suite, ApL. #,elc. [J CHECK HERE IF MAKING CHANGES |
]
City & State City & Stale 4. FEI Number 59'3284803 Applied For
Not'Applicable
Zi I i it
P Country Zip Country 5. Certificate of Status Desired O $8-75 Addn'mnal
e e e e o e - - Fee Required: o
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {
Name l
SYPRETT, TROY Strest Address (P.O. Box Number is Not Acceptable) - ;
5254 OCEAN BLVD i
SARASOTA FL 34242 ;
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
]
SIGNATURE - :
\: Signature, typed of printed name of registarad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating} DATE |
FILE NOW!! FEE IS $150.00 )
. . Electi i j i
After Hay 1, 2003 Fee wil be $550.00 g boris s T+ A
Make Check Payable to Florida Department of State ’ ~
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TINE D _ [ Delete TITE [ change | (J Addition 8_
NawE MATTHES, RUSSELL A A | e
sTReeT ADDRESS | 5250 QCEAN BLVD. STREET ADDRESS 3
CITy-ST-21P SARASOTA FL CImY-s1-2IP i =
ol
TITLE D [ Delete TITLE O change | {7 Addition {n_t)
ne | SYPRETT, TROY D. - S 1L o R SR
STREET ADDRESS | 8250 OCEAN BLVD STRECT ADDRESS T
omv-sT-27 | SARASOTA FL 34242 Cimy-S1-2P :
TITLE 3 Delete TITLE 7 Change i [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY- 5T-21P CITY-ST-2IP X
e ' (O Detete TILE [ Change ! ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
GITY-5T-ZIP CITY-ST-2IP E
TLE O Delete e [ Change | [ Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS E
CITY-S7-20F CITY-ST-7Ip i B
TME O Delete e [ Change! [ Adaificn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppltied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida 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 it made unger 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 thai my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /Mué%ﬁ’fﬁ\“ ECIESRED) Sy peaxy 33005 () 2%e- WM

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #| J




