2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

PgncNt;meENT # P97000038499

POST TIME SPORTS BAR & GRILL, INC.

Mailing Address
185 AKRON ROAD
LAKE WORTH FL 33467

Principal Place of Business
7781 LAKE WORTH ROAD
LAKE WORTH FL 33467-2636

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ato. Suite, Apt. #, etc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90145 006 ***150.00

LR

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65‘0680504 Applied For
- Not Applicable
i Zi untr iti
“in Country P Country 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent . R aeo-. ~1..Name and Address of New Reglstered Agent
ST - 7 Name ) i
LONGHURST’ JOYCE Street Address (PO, Box Number is Not Accepiable)
185 AKRON ROAD

LAKE WORTH FL 33467

City

Zip Code

FL

. The above named entuty submits this statement for the purpose of changing its reglstered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

the oblig

SIGNATUR

22¢- 03

tura pad or pnnted namsl-tf rsg:sler ent and fitle if applicable.

{NQTE: Registered %e

signature required when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TTLE P O pelete TILE Ul change [ Addition
HAME LONGHURST, JOYCE NAME

street ADoRESS | 185 AKRON ROAD STREET ADDRESS

omv-s-ze | LAKE WORTH FL 33467 CITY-ST-2P

mE ] Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP B I ¥y 2531 S RO - e R
TLe (2] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

TITLE [ pelets TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TiTiE O Dejete TITLE [Jcnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IF CITY-ST-2IP

TITLE O Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-$T-2IP

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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
of the corporation or the receiver or trustee ermpowered tohexeiﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ather like e

changed, or on an attachment with an address, with ail powered.

SIGNATURE:

12403 433-%11

Dats Dayiimg Phone #

A QL2eerd

CR2EQ34 (10/02)



