2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICK'S & DURTY HARRY'S ENTERTAINMENT COMPLEX, IN

C.

P95000039353

Principal Place of Business

202 DUVAL ST

KEY WEST FL

Mailing Address

202 DUVAL ST

3040 KEY WEST FL 3340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90343 020 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650415281 Not Applicable
- - " —
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. 7 ~ Name ;- -

ROSSI, MARK Street Address (P.O. Bax Number is Not Acceptable)

202 DUVAL ST

KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this state

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

7, /gét_

Signature, typed or printed narna of

istw

(NOTE: Registered Agent signaturs required when reinstating)

& date

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $Hl 50.00
After May 1, 2002 Fee will ke $550.00

O Make Check Payable to Deparhj‘rent of State

( 10. Election Campaign Financing
! Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE b [ celete TILE [ Changs [ Addition | S
NAME ROSSI, MARK NAME s
STReeT A0oRess | 202 DUVAL ST STREET ADDRESS §
arv-st-zp | KEY WEST FL 33040 CITY-ST-2P w
TIME O Detete TILE [ Change  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-§T-2IP

TE [T petete TILE O change [ Addition
NAME - - NAME - - -

STAEET ADDAESS STREET ADDRESS

CITY-5T- 1P, CITY-ST-2IP

TLE ' 1 Delete FITLE [dcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O belets TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-7P CITY-ST-2IP

TIE [T Delete TMLE {Jchangs [ Addition

NAME NAME

STAEET AGDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all other |

SIGNATURE:

s filing does not
ue and accurate

owerad.

B )
T T e
- AR N - s
VoelN A YL L TN

eport as required by Chapter 607, Florid

(3)(iy, Florida Statutes. | further certify that the information
gal effect as if madae undgf oath; that | am an officer or director
a Statutes; and that my pAme gppears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loz Caytire Phone #

S/ 2 8- 25~ 7055




