! 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P96000044665 ecretary of State
1. Entity Name 04-10-2003 90173 042 ***150.00
FOUR CROWNS PUB, INC.
Principal Place of Business Mailing Address
GW? HANLEY RD 6302 HANLEY RD
TAMPA FL 33815 TAMPA FL 33615 ]
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' Applied For
. 59—3375850 Not Applicable
zp Country dp Couatry 5. Certificate of Status Desired - [ __$8.75¢Additic_mal
N e - -~ N Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAPP’ TODD Strest Address (P.O. Box Number is Not Acceptable)
6902 HANLEY RD ;
TAMPA FL 33815
“:‘:-vrf . City FL Zip Code

8. Tha above named entity su'liﬂi[s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered dgent.

- . t " .
SIGNATURE N
. Signature, typed or pril“ed‘ name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! | o
9. Election Campaign Financing $5.00 may B
I3 R y Be
- After May 1, 2003 Fee will be §550.00 ; Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flt;rrda Department of State'
0. - - - ‘_ . QFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt e v 1 Detete TITLE change [ Addition
NAME . - TRAPP, TODD. . NAME '
streeT ADDRESS | 2681 COLONY PRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CiTY-ST-2IP
TILE P o ] Delete TILE [ Change [ Addition
NAME BELL, GARYT ° NAME
STREET ADDRESS | 6902 HANLEY RD STREET ADDRESS
CITY-S7-2IP TAMPA FL 33615 CITY-ST-21P
TITLE Tt = - O Detete -~ -~ TE 1 e es s s s T e s - [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TIMLE [ elete THLE 1 changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-87-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empoweredﬁecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i
[}

changed: or on an attachme. like empowered.

P4 I ZOUITEIY A. Taner 489 3-799-S11

INTED AAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

CARAILVY

ny

CR2E034 (10/02)



