|
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) M&{iﬁ%}?% gi_g?eam

PgntyCNgnls\e/lENT #’qu,OOOO Z3 o N 05-27-2002 90429 039 ***150.00

TyE FZSHMONGER RESTAWRANT . OoF FINTYERS
BeacH INC. -

I. 2 érincipal Place of Business 3. Mailing Address 4
19030 _SAn_CARls Bive 84S 106 Avenve tioe
Suite, Apt. #, etc: Suite, Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE
__ City & State _ ' City & State ' , 4. FEi Numb& Applied For
FORT MYERS Béncy Ft | NAPLES , flortog S0 |54 TG Not Applicabie
Zi Countr Zi Country 3 . 8.75 Additi
B _&?93/ ouniry ‘-?pz//o(? ) un 5. Certificate of Status Desired 0 ?ee Reqﬁﬁ;‘ onat

= T.-Name and Address of Current Registered Agent

KUWLAND  NIOHOLAS

Street Address (P.O. Bax Number is Not Accaptable)

933 _PRESeoT7 Bivp.
Lail Porr INYERS BEgaH FL | “%3%2,

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

Name

SIGNATURE NIHOLAS Biwtann = Y-20-02

Signature. typed or printed nama of registerad agent anc title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) a1 . DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

1. . OFFICERS AND DIRECTORS

TITLE TP

NAME ‘ 'PLLL:?ND, MNIOHOLAS

STREET ADDRESS 92 TPRESCoT? STR ELT )

CITY-57-21P FOR7T MYERS Béger AL 3353,

TITLE -

NAME

STREET ADDRESS

CITY-ST-2IP .
i - R e

NAME |

STREET ADDRESS
- GITY-S7-2IP

CR2ZE034B (12/01)

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

NTLE

NAME

STREET ADDRESS
CiTY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplernental report ig 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 regeiver or trustee prfipdwered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address\with all other liké. d. :

NIcHpiAs  RUl amp Y2002

SIGNATURE AND TYAZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - * . Date - Daylime Phone #

' SIGNATURE:

S—




