2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075694

1. Entity Name

FEELSGOOD BAR, INC.

ar

-
o rreets P

Principal Place of Busmess }l_ / jling Address
1021 LOVE-TARE™ §C¢” A /4"(0}TLOVELANE

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90118 038 ***150.00

APOPKA FL 32703 . APOPKA FL 32703
e AERRTERRAME KA
Y S Contnal A 1027 hoye Aanve.
Sute, At #. etc. Sute,Ap #thq £/ [] GHECK HERE IF MAKING GHANGES
City & State " City & State 4. FEI Number Applied For
/4- ppP,‘f// /(/‘ 59-3338862 Not Applicable
Country Zip Country o ’ $8.75 Acditional
5. Certif f Status D d .
7) 2 f) N 3 ‘%j 70; $[57§ Dyt €. ertificate of Status Desire O Fee Required
6- Name and Address of Current Registered Agent.——___ _._ - / 7. Name and Address of New Registered Agent
" Name T - K g———
MEDLEY’ MAXINE Strest 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 its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accet

the obligaticns of registered agent. - -
¢ 7

3-25-3

SIGNATURE
¢ printed name c?r regislered agant and title if app {NOTE: Registered Agent signalurg rgguired whan reinstating) OATE
— - e
FILE NOWI! FEE IS $150.00
- 9. Election Cal ign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund éno’::lat‘r?bnutilt;]: rene O ftijlggohl’lzzss °
Make Check Payable te Florida Department of State ’
10. : I CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' E O Delete TME [JcChange [ Addition
NAME MOSLEY, MAXINE - NAME
staeer aooress | 1021 LOVE LANE " STREET ADDRESS
orv-st-zp . | APOPKA FL 32703 © CITY-ST-2IP
TITLE [ Delete TMLE Tlchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-7IP Ui CITY-$1-2IP
TITLE — e ST - - =e=-["] Delete - --I*-TITLE - e - _ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [T Delete TILE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IF
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Gelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ] l CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an

changed, or cn an attacgment wnh an address, wilth all other like empowered,

SIGNATURE:

3-05-03

R DIRECTOR

Date Daytime Phone ¥

CR2EQ34 (10/02)

R ROdWAT

ny



