2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064441

1. Entity Name

FLIP FLOP'S SPORTS PUB, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90017 014 ***150.00

Mailing Address

2544 CORAL WAY E
DAYTONA BCH FL 321185515
us

Principal Place of Business

1930 § ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118

2, Principal Place of Business 3. Mailing Address

SRR

L

Suite, Apl. #, etc. Suite, Apl. #, etc.

0O NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59-346181 1 Not Applicable
i i C . . - — - "
ae - - Country zZp - -Lountry 5. Certificaté of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JOHN S. NORTON, JR., PA.
431 N GRANDVIEW AVE

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

DAYTONA BEACH FL 32118

N

City

Zip Code

FL

8. The above named entity submits this statement for the purpose

SIGNATURE

of changing its registered ofiice or registered agent, or both, in the State of Florida.

Signature, typed or printed name ot ragistered agent and tle 1 applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fungd Contribution.

$5.00 May Be

Added 1o Fees

{See critetia on baci) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peste THLE [Jcrange [T Addition
NAME FRANCICA, NICOLAS NAME
swert aosess | 2544 CORAL WAY E STREET ADDRESS
orv-sr-ze | DAYTONA BEACH FL 32118 ciny-S1-2IP
TE D O Delete TTLE [ change (] Addition
NAME FRANCICA, ROSALIE NAME
swreeT ApoRess | 2544 CORAL WAY E STREET ADDRESS
orv-st-2¢ | DAYTONA BEACH FL 32118 - Cimy-51-2 ’ .
TLE VP 1 Delete TITLE M Change 1 Addition
NAME HOLCOMB, JOHN M NAME [y '

r r "

STREET ADDRESS | BS~JENNIFER-CIR- STREET ACDRESS Qi1z o Ppreron H D
ov-51-7F | PONGE-INLET-FL-32118 CITY-5T-2P Port Ocange, FL. 32127
TITLE [ pelete TITLE -~ ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
QT §1-2e CITY-57-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-8T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowerad to execute this report as required by

changed. or on an attaghment with an address, with all other like empowered.
- . N g
A N .
—Q Noa Lt R.ﬂ‘RL > osql.e

does Tiot quatify for the exemption stated in Section
accurate and that my signature shail have the same : r
Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

119.07(3}i), Florida Statutes. | further certify that the information
lagal effect as if made under oath; that 1 am an officer or director

H. Veancica “d-1'1-to  God 258~ 6262

.
SIGNATURE: 'D5°-L-— ﬂ\ { E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2EN34 (9/9%



