2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000023345

1. Entity Name

PATS RED LUCK CAFE, INC.

Principal Place of Business

330 ON THE DOCK
CEDAR KEY FL 32625
us

Mailing Address

P.0. BOX 878
CEDAR KEY FL 326250678
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # stc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90177 026 ***150.00

00304825

OGO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3296361 Not Applicable
p Country ap Country 5. Certificale of Status Desired O $8'75 l-_\dc!itional
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

HIBBITS, PARTICK
1185 GULF BLVD

P O BOX 878

CEDAR KEY FL 32625

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

City

Zip Code

FL

8. The above named en#

j CIM/

SIGNATURE

ubmits this statement for the purpose of changing its registéred office or registered agenl, or both, in the State of Florida.

bt

1/12 /2000

Signature, typed or printed name of registered agent and it if applicdbla.

{NOTE: Registzrad Agent signature requirad when reinstating)

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. [{
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PVTS O Delete ?I;TLE Clchange [ Addition
NAME HIBBITS, PATRICK NAME

STRAEET ADDRESS 1165 GULF BLVD SIREET ADDRESS

cnv-sT-2P | CEDAR KEY FL 32625 Ciy-57-21

TE 7 celete TI;TLE [Jchange [ Addition
NAME N‘AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . C!TY-ST-ZIP o . . B .

TITLE [ elete TiTLE [ Change [ Addiiion
NAME N‘AME

STREET ADDRESS SFR EET ADDRESS

CITY-ST-ZiP C‘ITY-ST- al g

TITLe [ Delete TiTLE Clchange [ Addition
NAME ) N‘AME

STREET ADDRESS ¢ S‘TREET ADDRESS

CITY-ST-2IF vl CITY-5T-2P

TILE O Detete T;ITLE O change [ Addition
NAME N‘AME

STREET ADDRESS S‘TREET ADDRESS

CmY-5T-2IP C‘ITY-ST-ZIF

ME C1 Delete r;ms [JcChange [ Addition
NAME N‘AME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP C‘ITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not quality for the éxemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

§r or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith an address, with all t‘her like empowered. ‘

of the corporation or the ree®
changed, or on an attach

SIGNATURE:

ey

ﬂj"-w}_;

Sapoug

D (?Arm

32 -SH36840

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\)\
!

Clc H\ RRITS ///;;/?ooo

Date 7 Daylime Phone #

CR2E034 (9/99)



