2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P98000073714 Apr 22,2002 8:00 am
1. Entity Name ecretal y Of State b
<
EAST NAPLES ALE HOUSE AND RAW BAR, INC. 04-22-2002 90216 050 ***150.00
Principal Place of Business Mailing Address
612 N ORANGE AVE. SUITE C-6 612 N ORANGE AVE. SUITE C-§
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address HII"'" "I Iml '“H II"‘ "m ||u| ||“| ‘“I”II" I"II Ul“ |||HI|I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0692557 Not Applicebie
Zi t Zi Countr m
P Country P e 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Narne - _ R e —
M"'LER' JOHN W Street Address (P.Q. Box Number is Not Acceptable)
612 N ORANGE AVE, SUITE C-6
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"
SIGNATURE
:-' Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. N . N P . n y I"
9. Ihls;]:.orporano.n is ehtglblg tor sa:rs:[fy:jls Intangible FH.E NOWIY! FEE IE.; $150.00 10. Election Campaign Financing $5.00 May B
ax fiing requirement and efecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition _5__
NAME MILER, JOHN W HAME &
streer ADORESS | 612N ORANGE AVE STE C6 STREET ADDRESS §
CryY-sT-2Ip TEQUESTA FL 33458 CITY-SF-2IP u
TITLE [ Delete TITLE {IcChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF —= CiTY-ST-2IP
mE__ | L. . e oL . Ooelete _.. §gme _ L e o [ 1Ghange [ Addition
NAME . o [ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-51-2IP
TImLE O Gelate TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE O pelete TITLE {3 Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith angaddress, with all olber likgempowered.
< ) /
SIGNATURE: _ LT W miliere  Sllofo SE/-743-229F
' R PRINTED NANE OF SIGNING OFFICER DR DIRECTOR 4 Daytime Phone 4




