FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90307 008 ***150.00

DOCUMENT # P95000023345

. Entity Name

PATS RED LUCK CAFE, INC.

Principal Place of Business Mailing Address
330 ON THE DOCK P.O. BOX 878
CEDAR KEY FL 32625 CEDAR KEY FL 32625
2. Principal Place of Business 3. Mailing Address
‘ A
Stite, Apt. #, etc. Stite. Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3296361 Nat Applicable
ap Country 2 Country 5. Certificate of Status Desired O ?i.gesqﬁf:‘;ﬁonal
6. Name and Kddress of Current Registered Agent 7. Name and Address of Ne\n-f Registered Agent

Name

HIBBITS, PARTICK
1165 GULF BLVD

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

P O BOX 878

CEDAR KEY FL 32625 City FL Zip Code

¥

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

SIGNATURE
T Signaturs, typed or printad name of registared agent and litle if applicable (NOTE: Registered Ageni signature requirgd when rainstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election C ignFi i
Atr ey 12005 Fee wil b S550.0 T 500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Delste TITLE O Change [ Addition
NAME HIBBITS, PATRICK NAME
stheer anokess | 1165 GULF BLVD STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CiITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) o i ) CITY-ST-2IP
TITLE ] Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITt-51-7iP
TITLE . [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _. CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the recgixar or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachth an address, with gll other like empowered.

SIGNATURE:

Daytime Phone #

AY  €101200

CR2E034 (10/02)



