FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) ecretary of State

ngNl;]mEAENT # P9700003661 2 04-30-2003 90096 049 ***150.00

BECKY'S BAR & GRILL, INC.

Principal Piace of Business Mailing Address

12205 NARCOOSSEE RD 12205 NARCOOSSEE RD

QRLANDO FL 32727 CORLANDO FI. 32727

2. Principal Piage of Business 3 Mailing Address ”"“m “I m(’ .“" Ilm "m"m I|‘|| ""l “”I I"I”’I’”ll’ m’
Suite, Apt. #, etc. Suite, Apt. #, stc. [P CHECK HERE IF MAKING CHANGES

- - =
City & State City & State 4, FE} Number 59’3458474 Applied .or
Not Applicable
Zip Country- - = - | - ‘%Z 8 g\ ,;\ " Country .. - - " 5. Certificate of Status Desirea [] ?gngqlﬁ?;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRINCE, JEFFERY W
12205 NARCOOSSEE RD

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

ORLANDO FL 32727

. City FL Zip Cade

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

SIGNATURE
Signalyre, typed or printed name of registared agenl and title if applicable, {NCTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!N! FEE IS $150.00 . o
Aer oy 3,2000 Fee il be$55000 B Do i $5.00 Mese
Make Check Payable to Florida Department of State '
10. ; OFFICEFtS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIE ﬁ Change [ Addition
NAME PRINCE, JEFFREY W NAME
staeer aooress 12205 NARCOOSSEE RD STREET ADDRESS .
omv-sr-z¢ DRLANDO FL 32727 oY-ST-2 29%271
TITLE O pelete TITLE [ Change . [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IF - - — - RooTy-sT-zP - ] - - - - - —
TITLE [ Gelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TTLE ‘ O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ) Detere TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2)F CITY-ST-2P
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
CITY-ST-21p CiTY-ST-7IP

12. | hereby certify !hal the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true g ¥ and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the Jr B this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an a5 & empowered.
SIGNATUR - WA H-8-03 32)-229- /485
/ ﬂﬁ)ﬂi& }pﬁvpsn DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phons #

CR2E034 (10/02)



