1-2bboiiJN|FoﬁM BUSINESS REPORT (UBR)

DOCUMENT # P95000030657

1. Entity Name

BIG DADDY'S IMPORT DRAFT HQUSE Il, INC.

DO JUN 12 PHI2:29

Principal Place of Busingss Mailing Address SF:CRETAHY Oi— STATE
854 W. TENNESSEE ST §5¢ W. TENNESSEE ST. TALUAHASSEE, FLORIDA
TALLAHASSEE FL 32304 . . TALLAHASSEE FL 32304.7934 .
Suite, Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Agplied For
‘ 53-3318312 Mot Applicas
“p Country Zip Country 5. Cenficate of Status Desred ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KANE, ELOYCE . : Street Address (P.0. Box Number is Not Acceptable)
654 W TENNESSEE ST
TALLAHASSEE FL 32304
City FL Zip Code

B. The abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE . —
Signalute, Tyrec if 2rnted nate of registered agent and e  accicat @ {NCTE Ragistered Agent signature required anen "enstating} . JDATE
8. This corperation is eligible to satisly its intangible |5 R ) o
" X —= - 10. Elect -

Tax filing requirement and elects to do so. of After MAY 1 2!]00 Fee will be 355 00,;,, .«i’ 0 Tri;';z:fjaén;i'r?gu;::ncmg O ﬁz'gjqowézzfc

(See crileria on back) a w - ylake Check Payable to Depanment of State w '
11. OFFICERS AND DIRECTORS I 12, ADDIT%ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PTDS (7] Delete TITHE O Change [ Addi
NAME KANE, ELOYCE NAME
srager aooress | 654 W. TENNESSEE ST. STREET ADDRESS
CIY-ST-1% TALLAMASSEE FL 32304 ouY-ST- 7P "
TITLE [ belete TITLE O change [ Adcii
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE : O petete TITLE T Change [ Adoi:
NAME NAME lj DO00O=2894970——5
STREET ADDRESS ) STREET ADDRESS - !h 1 ;‘l"'lﬂ___u i nr" 3_,_; ‘I_r_
CITY-ST-2IP CITY-ST-ZIP s | 5010 e 150
TITLE } [ pelete TITLE [ change [ Adci:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TTeE [ elete TITLE [ Gharge [ Acai:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O nelete TLE O ghange [ Addi
NAME NAME )
STREET ADDRESS STREET ADDRESS ’L
CITY-ST-2P CST-2IP N F) \

13. ! hereby certify that the information supplied with this filing does not quaflty for the efeplpgier Stated in Sectian 179N (3K Florida Statutes. | further cermy that the mfor’natlor
indicated on this report or supglemental report is true and accurate and\Qat my sigh#la® shall have the sam e ct as if made under oath; that | am an officer or directc

(=]l apier

ElO\!c

of the corporation or the reet o) tr] owarad 0 execute
changed, or on an atlag . dress, all other like empowe

RIGNATURE:

Statutdg; and that my name appears in E!lock 11 or Block 12

(%gqs ofdc

HD%O, :1'

Dat Daylire Phore #




