2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039926 Jan 20, 2000 8:00 am
A Secretary of State
MOKLI HOUSE TAVERN, INC.
01-20-2000 90249 024 ***150.00
Principal Place of Business Mailing Address
1310 LEWIS TURNER BLVD. : 1310 LEWIS TURNER BLVD.
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-1119 TR VYRV EVEY ]
TP T s WA R
A -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3317233 Not Applicable
e Couniry 7P Country 5. Certificate of Status Desired O ?2‘3; l‘:rde‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T » TETERT ::":f_t’_-::?"'——...:, oo si=Name— . . e
. 4 SR T e T e i
. HUFFMAN’ ROBERT C Street Address (P.O. Box Number is Not Acceplable)
609 SCHNEIDER AVENUE
FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE M%‘/A“\—/ - /-)3- 2000

Signature, typed or printad nama of reWgent and ttle If appiicatila. (NOTE: Registered Agent signature required when reinstating) DATE
i ot its Intangible_|__- FILE-NOWWLEEEIS. 815000 o) o e oiiicoro oo e ‘
e = ~10~ ionCa BEAN o
Tax filing reguirement and slects to do so. After MAY, 1, 2000 Fee wlil be $550.00 i O P iday B
2= ] Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PCEQ [ Delete A e [Jchangs [ Addition
HAME HUFFMAN, KYONG C NAME
“sTReET anoress | 609 SCHEIDER AVE. STREET ADDRESS
onv-st-ze | FORT WALTON BEACH FL 32547 oiTY-s1-2p
TITLE 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
OTV-ST-2P b e R AT r e R OTYISTZR e mmmm—m T T T ew — .-t -
TLE [ Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1 Change [ Addition
HAME NANME :
STREET ADDRESS - . . . STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ palete . f Tme ‘ [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f= 13 = Pvro  PEo-Fh>—Flo]

Date Daytime Phone #

1t T

3




