2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Feb 05, 2003 8:00 am

DOCUMENT #  P97000078733 Secretary of State
1. Entity Name 02-05-2003 90162 010 ***150.00
DAVE'S DOWNTOWN BAR, INC.
Principal Place of Business Mailing Address -
1819 WILEY ST 1819 WILEY ST
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
- “S I GO
2. Principal Place of Business 3. .Mail‘rng Address
Suite, Apt. #, atc. Suite, Apl. #, etc. N [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0812621 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired d §8'75 ﬁfdditionar
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) . Name
METHOCT, LORI 5 Street Address (P.C. Box Number is-Not Acceptable) B
2839 LINCOLN ST .
HOLLYWOOD Fi: 33020
.. ) ) City FL Zip Cade

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

SIGNATURE .
Slgnalll‘.lre‘ typed ?r'prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! .FEE IS $150.00 . N .
Ber ey 2003 oo will o $55000 - ® fock Comonsy Py $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P RDe!ete ME PAVO MEeTHST %%hange [ Adertion
NAME KROLL, DONALD W NAME gf“
sTREET ADDRESS | 6003 SHERMAN ST STREET ADDRESS 39 L MCOLN
e
orv-st-ze | HOLLYWOOD FL 33024 CITy-5T-2P o) wep o 10 %2020 SN
TITLE S O Delete THLE [ change ] Addition
NAME METHOT, LORI A NAME
STREET ADORESS | 2839 LINCOLN ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TMLE O Delete e [Jchange [ Addition
NAME . : - = NAME : ' . t
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CIFY-ST-7P
TILE O Delete THLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S5T-2IP
TIMLE [ petete TIFLE [J change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowe ed tf exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachm itH all ofher like empowered.,

SIGNATURE: RERVDEIN STHO {Lc,f; SY R 833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




