FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am §

DOCUMENT #  P97000017822 ecretary of State
1. Entity Name 04-09-2003 90158 009 ***150.00
BOTTOMS UP BAR, INC.
Principal Place of Business Mailing Address
8400 US HIGHWAY #1 SOUTH 8400 US HIGHWAY #1 SOUTH
MICCO FL 32976 MICCO FL 32976
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3429917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae'gesqlﬁ?:ci:iona'
6. Name and Address of Cur;ent Registered Agent 7. Name and Address of New Registered Agent

= — o —— - ——— — = 7. e = = - == - T e | T T T el ety it —7 - N N —

Name
TUMMOLO, LYNETTE S
8420 U.S. #1 SOUTH
MICCO FL 32976

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
A the obligations of registered agent.

SIGNATURE
. Signature, typsd or printed nama of registered agent and fitls if applicabla. (NOTE: Registerad Ageni signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
y . 9. Election Campaign Financin
After May 1, 2003 ':.'e_e will be $550.00 Trust‘Fund C:ntrigbunon. : O f&ggohggaf °

Make Check Payable to chI:.rlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE PVST 1 elete TITLE O Change [ Addition | &

NAME TUMMOLO, LYNETTE S NAME =S

sTreer aporess | 8420 US #1 SOUTH STREET ADDRESS 3

CHTY-ST-2P MICCO FL 32976 CITY-ST-2P Q
o

TILE D [ Delete THLE O Changs ] Addition T

NAME TUMMOLO, PRINCIPIO NAME

sTReeT aporess | 8420 US #1 SOUTH STREET AGDRESS

CrY-5T-2P MICCO FL 32976 CITY-ST-2IP

TITLE B T 1 T P gy oy I PYYPORON 6 1) 1 SO ST EUE U D - [J-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-ST-2IP

TMLE 1 Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE [ Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS i STREET ADDRESS

CITY-ST-2IP _ . CITY-ST1-2IF

TLE O Delete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify thatihe information supplied with this filin 5) does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the regei eacute this report as required by Chapter 607, Florida Stayand that my name appears in Block 10 or Block 11 if

changed. or on an attachm like empowered /

SIGNATURE: 1/}
Yi¥E oF sicfind"oFRcerOR DIRchon Date Daytime Phona #




