2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000077798 ecretary of State
1. Entity Name
04-28-2003 90985 045 ***150.00
US TAVERN CORP.
Principal Place of Business Mailing Address
5250 TOWN CENTER CIRCLE #147 222 CLEMATIS ST.
BOCA RATON FL 35480 STE. 24
: W. PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0780762 Not Applicatle
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additiona
! Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' . Name i )
HERBST' TODD Street Address {P.0. Box Number is Not Acceptable)
222 CLEMATIS ST
STE 204
WEST PALM BEACH FL 33401 City FL [ #rCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratura, typed o¢ printad name of regisiarad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 o
_ 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution‘ ° O fci;%(?oh;?;f ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TmE [ change [ Addition
NAME ELLSWORTH, GARY HAME
STREET ADDRESS | 2324 SARATOGA BAY DR. STREET ADORESS
CITY-ST-2P W. PALM BEACH FL 33409 CITY-ST-2IP
TILE VD O pelete TITLE [ Change [ Addilion
NAME HERBST, DOUGLAS NAME
STREET ADDRESS | 2394 SARATOGA BAY DR. STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL 33409 CITY-ST-ZIP
TILE VD [ Delete TITLE [ Change  [F Addition
e HERBST, TODD * - e -
STREETADDRESS 18903 GLENMOOR DRIVE STREET ADDRESS
orv-st22 |WEST PALM BEACH FL 33409 oirv-sT-2¢
TITLE VD O Delete TITLE [ Change [ Addition
NAME WATSON, WILLIAM NAME
STREET ADDRESS {20304 GLENMOOR DRIVE STREET ADDRESS
oTv-sT2P |WEST PALM BEACH FL 33409 oTY-51-2P
TITLE [T elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the informagsog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this report or sugblermental 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 the recgiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: LINREREQUIRED 7000 paeas™  Y-ay-03  Su/- 459 - 1740

RINTED NAMEQ: SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



