2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000064441 Apr 17,2002 8:00 am
1. Enily Name ecretary of State
FLIP FLOP'S SPORTS PUB, INC. 04-17-2002 90143 047 ***150.00
Principai Place of Business Mailing Address
1330 § ATLANTIC AVE 2544 CORALWAYE | e e e u= -
DAYTONA BEACH SHORES FL 32118 DAYTONA BCH FL 32118
; AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3461811 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name ) 7 -
JOHN S. NORTCN, JR., PA. Street Address (P.O. Box Number is Not Acceptable)
431 N GRANDVIEW AVE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above nl;arped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE
\. Signature, typed or printed name of registered agent and tile if applicabla {NOTE: Registered Agsnt signature required when reinstating) DATE
9. '{husiﬁ.orporatnclm is elltglb!g tcl: salt\r;fydlts Intangible FILE NOWII! I;EE ISi $150.00 10. Election Campalgn Financing $5.00 May 8¢
ax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition
NAME FRANCICA, NICOLAS. . NAME
STREET ADDRESS ‘2544 CORAL WAY E e STREET ADDRESS
CITY-ST-2P DAYTONA‘ BEACH FL 2118 CITY-§T-21P
e Dt O Defets TILE [JChaage [ Addition
NAME FRANCICA, ROSALIE NAME
sTREeT ADDRESS | 2544 CORAL WAY E: - STREET ADDRESS
orv-s-2¢ | DAYTONA BEACH FL 32118 oiTy-51-2P
TITLE AT, S . L .Obpeste - )| oree___ . . — e [J Change [ Addition
NAME HOLCOMB, JOHN M . NAME
STREET ADDRESS | 942 WHIPPERWILL DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE |:|_ 32127 CITY-ST-21P
e T ' i 1 Delete TE [ Change [ Adsition
NAME HOLCOMB CHET A NAME
STREET ADDRESS 2544 CORAL WAY E STREET ADDRESS
CITY-5T-21P ‘DAY]'QNA ‘BEAGH' F]_ 32113 . CITY-ST-20P
TITLE - ;‘r TR TR W O Delets TITLE [J Change  [] Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby cenrlity that the 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 on this report or supplemental report is true and accurale 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 thegeceiver or trustee empowered to execute thig report asgequired by Chapter 07, Florida Slatutes and that my name appears in Block 11 or Block 12 if

changed, or on an att ther like empowered ‘O'Sq G m cq
Sl AN ErC 2 e WV “4/7[02 I8G238 73]

. v
AME QF SIGNING OFFICER OR DIRECTOR Bata’ Daytime Phone #

UPSC L)

nv

CR2E034 (9/01)



