2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000059843 .
SIDELINES BAR AND GRILL OF APOLLO BEACH, INC.

Principal Place of Business

250 APOLLO BEACH BLVD.
APOLLO BEACH FL 33572

Mailing Address

*

250 APOLLO BEACH BLYD. -
APOLLO BEACH FL 33572:2260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90118 008 ***150.00

(iltitydo

MM

DO NOT WRITE IN THIS SPACE

IR M

Tax filing reguirement and elects to do so.__ .

220807Fbo will be $550.00° °

o

City & State City & State 4. FEI Number | [Applied For
59-3369413 | e
Zi i Count iti
° Country 4 ouniy 5. Certificate of Status Desired ~ []  98-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDHICH’ RON F Street Address (P.O. Box Number is Mot Acceptable)
6407 LAKE SUNRISE DRIVE
APOLLO BEACH FL 33572 -
)
' City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
i
SIGNATURE :
Signature, typed or printed nama of registered agent and tils if applicabia. (NOTE: Regrstered Agent signature required when reinstating) DATE
. S o ) " N . o L. -
%. This corporation is eligible to satisfy its Intangible FILE NOW!! EEE IS $150.00 .} 10.Election Campaigni Fifiancing $5.00 May 8o

Trust Fund Contribution.

=225(386 THiETE anDack) Make Check Payable to'Department of State Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D T Delete THLE . ] Crange [ Additior
NAME FRIEDRICH, RON F NAME
sTReET ADDRESS | 6407 LAKE SUNRISE DRIVE STREET ADDRESS
CITY-5T-2IP APOLLO BEACH FL 33572 CiTY-51-21P
TITLE 1 Delete TILE [0 Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS -
CITY-ST-2IP CITY-57-21P
TILE [ pelete TITLE [Jchange ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-ST-20P e
TILE £ Detete TITLE Sy e O Chaage [ Addition
NAME NAME IO LE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e O oelete TIE [ charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP

13. | hereby certify that the info
indicated on this reportedr supplemental
of the corporation or the recevé
changed, or on an attachy

SIGNATURE:

£ T

SR AT .
sA U,

accurate and that my sig

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer cr director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LYE2)7

[ ras—

Date Daytrma Phone #




