2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077798 FILED
1. Enlity Name Mar 29, 2000 8:00 am
US TAVERN CORP. Secretary of State
C . : 03-29-2000 90069 036 ***150.00
Principal Place of Business Mailing Address . -
5250 TOWN CENTER CIRCLE #147 222 CLEMATIS ST.
BOCA RATON FL 35480 ’ STE. 204
W. PALM BEACH FL 33401.5540
e s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
65.0780762 Not Applicable
Zip Count{y Zip o Country - 5. Certificate of Status Desired | gg‘;?qlﬁ:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBST, TODD Street Address {P.O. Box Number is Not Acceptable)
8203 GLENMOOR DRIVE
WEST PALM BEACH FL 33408 20 3 (CLemATES SResT Surrg oY
City w (96 FL Zip COde.‘?.:g"-fOI

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle If applicable (NOTE. Registered Agenl signature required when ranstatng) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 , o
- ; 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) O Niake Check Payable to Depariment ot State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD [ pelete TME [1change [ Addition | &
NAME ELLSWORTH, GARY NAME g
staeeT anoress | 2324 SARATOGA BAY DR. STREET ADDRESS P
CiTY-ST-2P W. PALM BEACH FL 33409 Cimy-s1-21P &
@
TTLE vD O3 Delete TITLE O Change [T addition | ©
NAME HERBST, DOUGLAS NAME
sTReeT ADDRESS | 2324 SARATOGA BAY DR. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33409 Cry-g1-2P
TITLE vD ' O Delete TITLE O Change [ addition
NAME HERBST, TODD NAME
sTReeT anoress | 8203 GLENMOOR DRIVE STREET ADDRESS
I CITy-ST-2IP WEST PALM BEACH FL 33409 CITY-5T-2IP
e VD O delete TITLE [dChange  {J Addition
NAME WATSON, WILLIAM NAME
sTReeT AD0RESS | 20304 GLENMOOR DRIVE STREET ADDRESS
cr-srze | WEST PALM BEACH FL 33400 ony-sT-2P
TIME [ Delete THILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1 further certily that the information
is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repg

changed, or on an attachment with an addgess, with all OIW er like empowered.

SIGNATURE: SIGRLANADYS: NETIEE.

3-1-00 S/ 6551996

SIGNATURE ANDT‘PED ?R PRINTED NANE OF SIGNIWFHCEH OR DIRECTOR

Date Daytims Phona #




