2001 UNIFORM BUSINESS REPORT (UBR)

RGE AN

1. Entity Name . r PR :
FEELSGOOD BAR, INC, ‘
Principal Place of Business Malling Address ) .
N Ve M S it oo ?DDUI:J‘:E'EI 11327——0
APOPKA FL. 32703 : -0/ 12/02--01030--013
2. Principal Place of Business 3. Mailing Address
n AP Yy
n T !%E [-‘ :"nf {ERT ]
Suite, Aot. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN{THIS 5P -—D {
City & State City & State 4, FEI Number 59‘3338862 Applied For
: ) - - : Not Applicable. |
Zi Count Zi Count it
P i ®, : ountry 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= S T T T Name '
MEDLEY’ NE Street Address (P.C. Box Number is Not Acceptable)
1021 LOVE LANE .
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
< SIGNATURE /% Wﬁ/ﬂijpﬂ
Signature, typ€d or printed nama of ragistered agent and MWM—\ (NQTE: Registered Agent signature required when reinstating) DATE .
L F .
8. This corporation s eliglble to satisfy its Intangible {7 FLE NOW!!I FEE IS $550.00 16. Election Campaign Financin $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Comr?bution 9 O Add.ed tohllaeisae
(See criteria on back}) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Deleta TITLE O3 Change [ Acdition | 5
NAME MOSLEY, MAXINE NAME gy o _ e}
[) g | [ —
~sTREET 4poress - (—1921- LOVE-LANE - _smesranoness | T K L_I_[;ifﬁ?—,l_ 1,"__1-13":' —_'1. - I:J__ 13
orv-st-zr | APOPKA FL 32703 CHTY-ST-2P =L 1&- === IDJ'D“:DH i
TITLE [ Delete TITLE Q
NAME NAME — — '
TS 1 S r——nr
STREET ADDRESS STREET ADDRESS "DE 7 1 j - 1 DSG'"D].
 CMY-ST-ZP CITY-ST-2IP iy -
TITLE T i e Oveletee e e [ .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Telete N e ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZiP GITY-ST-2IP h
e 1 Delete e vl X Y O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
TIE O peleta TITEE [ change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-ZIP
13. | hereby centify that the information supplied with this fmng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
8 V4 ¥ L F iRy / ?]ﬁ
SIGNATURE: e RUJIRED
ER OR DIRECTOR Daytime Phane #




