2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MUNROE PROPERTIES, INC.

P95000073929

,.

Principal Place of Business
MUNORES RESTAURANT
129 FIRST STREET
SARASOQTA FL 34236

us

Mailing Address
1296 FIRST STREET

SARASOTA FL 34238

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 20415 036 ***150.00

?

T AT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
65-%16476 Not Applicable |.
Z‘ Z‘ ey
P Couniry ___ N L S C%QUHUV_ - - |-5. Certificate of Status Desired —~.[3]- - $B_.7_5._»0§dglllon_aal - .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUDD, STEVEN H ESQ.
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

s

Signature, typed or printed namé of registsred agent and iitle if applicable,

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Y . Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Oepartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TITLE [ Change [ Addition

NAME MUNROE RICHARD J. NAME

STREET ADDRESS 4721 E THA‘LS DR]VE STREET ADDRESS

CITy-ST-2IP SAHASOTA FL 34242 CITY-ST-7IP

TITLE DST T Delete TITLE [JcChange [ Additinn—l

NAME MUNROE, SUZANNE L NAME

STREET ADDRESS 4721 E TRNLS DRNE STREET ADDRESS

CITY-5T-21P SARASOTA FL 34242 - . o are-sr-ae __, |, . e — - B .

TITLE O Delete TILE [ change [ Addition

NARME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY - $1-2iP CITY-ST-2IP

TME (1 Dalete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IR

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
aof the corporation or the receivepor trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmentayith an address, with atpother like empowered.

L Cata . Dayiime Phone # i

CR2E034 (10/02)



