2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P97000032207

ST. JOHN'S BAR & GRILLE, INC.

Principal Place of Business

2485 NW HWY. 17.92
SANFORD FL 3271

Mailing Address

2485 NW HWY. 17-92
SANFORD FL 327711

2. Principat Place of Business

[~

. Mailing Ad

"S-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

020CT -3 AH

%43

§ECRETARY OF STATE
TALLARASSEE, FLORIDA

JN

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3424903 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :
GUSTAFSON’ JONP Streat Address (P.O. Box Number is Not Acceptable)
956 LAKE ASHBY RD.
NEW SMYRNA BEACH FL 32069

City

FL

Zip Code

8. The above named
the obligations of r

istered ageny

SIGNATURE

tity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

75 -O2

SFnslur . typed of printed name of ragisteYad agent and file i ap/cabla.

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

L4
9. This gp(poW is eligible to satisfy its intangible FILE NOW!!! FEE IS $§50-00 10. Election Campaign Financing $5.00 vay 8
Tax filing rekpfirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Aot 1o ins e
" (See criteria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
Nae GUSTAFSON, JON P NAME DOOOEs0Z2=29n
STREET A0DRESS | 956 LK. ASHBY RD STREET ADDRESS 105250201121 --015  ##552, 75
CiTy-ST-2iP NEW SMYRNA BEACH FL 32069 CiTY-ST-2P
TITLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP I\
TILE 7 Dalete TINE ¥ [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZP
TITLE [ Deiete TITLE ~ [[J Change [ Adcition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TILE 2 pelate TNLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

AY  ARLOLOO

CR2E034 (4/02)

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this Mport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ljked? ered.

SIGNATURE:

T Date Davtima Phona #




