T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am -

DOCUMENT #  P97000077798 Secretary of State
US TAVERN CORP. 05-02-2002 90035 047 ***150.00
Principal Place of Business Malfling Address
5250 TOWN CENTER CIRCLE #147 222 CLEMATIS ST.
BOCA RATON FL 35460 . STE 204 )
I ARG
2. Principal Place of Business 3. Malling Address H"“ " Im’“ { ””I ”" I
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0780762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i ) - Fee Required
6. Name and Address of Current Registerad Agent T T/ T 77 Name and Address of New Registered-Agent™ ¥~ -
) Name
HEHBST' T0DD Street Address (P.O. Box Number is Not Acceptable)
222 CLEMATIS ST
STE 204
WEST PALM BEACH FL 33401 City FL | ZpCode

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 Flerida. -
y o e

SIGNATURE: __ -

) ‘_’ ) _“' . - Signal_ure. typed or‘prin‘led name of registerad agent and title it applicable. (NOTE: Registared Agent signalure required whan reinstating) DATE

8. This corporation s eligible to satisfy its Intangibly” FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. Qf After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Add.ed o Feis
(See criteria on back) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD 1 petete FTLE O Change [ Addition

NAME ELLSWORTH, GARY NAME

streer aporess | 2324 SARATOGA BAY DR, STREET ADDRESS

CITY-ST-21p W. PALM BEACH FL 33409 CITY-§T-2IP

e VD [ pelate TITLE O change ] Acdition

NAME HERBST, DOUGLAS NAME

sraeeT AoDRESS | 2324 SARATOGA BAY DR. STREET ADDRESS

CITY-8T-2IP W. PALM BEACH FL 33400 CITY-ST-2IP

ME == =YD T T T vi L v s === ] Delete™= — - TILE - SlE e s e mmeres e e [J-Change  .[J Addition

NAME HERBST, TODI NAME

STREET ADDRESS | 8203 GLENMOOR DRIVE STREET ADDRESS

CITY-§T-21P WEST PALM BEACH FL 33409 CITY-5T-2P

TILE VD [ Delete TITLE {1 Changs [ Additicn

NAME WATSON, WILLIAM NAME

staeeT anoress | 20304 GLENMOOR DRIVE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33409 CITY-S$T-21P

TITLE i O petete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information sdpplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplegfental 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 receivgfor trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 7 th all other like empoweared.

SIGNATURE: 7= REQUIRED Y- §-02 SG/ - 6551950

WATUHE AND TYPEM OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)




