FILED
2002 UNIFORM BUSINESS REPORT (UBR) / S gp 11, 2002 8:00 am
e

DOCUMENT #  P96000059843 cretary of State

1. Entity Name

SIDELINES BAR AND GRILL OF APOLLO BEACH, INC. 09-11-2002 90126 049 ***550.00
Principal Piace of Business Mailing Address

250 APOLLO BEACH BLVD. 250 APOLLO BEACH BLVD. 1 l

APOLLO BEACH FL 33572 APQLLO BEAGH FL 33572 L l/ t LU ‘

AR RO S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 593389413 Not Applicable
Zi : i it
s Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
e e Name-= F
e g+ aa— o m— - E—QFEQE’:'; ;a,
FRIEDRICH, RON F Street Address (P.0. Box Numberis Not Acceptable}
6407 LAKE SUNRISE DRIVE
APOLLO BEACH FL 33572 294 0 tcormeo R
Cit . Zip Code
" PAkeis H FL | ™

8. The above named entity submits 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $550.00 i PR ‘
Tax fiiingrequirementgand elects t:do 50. ° After September 13, 2002 Feeim be $750.00 10. Election Campal.gn Elnancmg $5'00 May Be
g re p ] Trust Fund Contribution. O Added 1o Fees

¢, {See criteria on back) O Make Check Payable to Department of State
' 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Yme D 1 Delete TITLE D E Change (7] Addition
* nanee FRIEDRICH, RON F NAME Fricor 164, Row F,

streer aDDRESS | 6407 LAKE SUNRISE DRIVE STREET ADDRESS ,? 4 /‘/ oLo 0 ﬂ(,/,yﬂp é/

CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-21P Pr-N<y £ / F £,

TITLE O oelete TITLE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CIY-S1-2IP

TmE [ Delete TMLE [J change [ Addition

NAME } o N | naMe

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TITLE [ ¢hange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CHTY-ST-2IP

TITLE [ Delete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Detete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hergby certify th e infarmation
indicated on thigeport or supplem:
of the corporalj6n or the receiver ay

SIGNATURE: LILAE By 1%4:"/3} 7-28-92 5/3€9/ (2,7
SIGNATURE AND TYPED OR PRINTED NAMEGH SIGNING OFFICER OR DIRECT.OH Dats Daytima Phona #

ppied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executgrhis report aS'rzquired Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

-

CR2E034 (4/02)



