2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000024008 .
1. Entity Name . May 17, 2000 8.00 am
SOMEWHERE BARS & GRILLS OF FLORIDA INC Secretary of State
05-17-2000 90917 004 ***150.00
Principa! Place of Business Mailing Address
323 PAGE BACON ROAD 323 PAGE BACON ROAD
UNIT 2 UNIT 2
MARY ESTHER FL 32569 MARY ESTHER FL 325691669 W o oLwoa
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
U - R .. 59‘3504675 — Not Applicable
Zip Country Zp ountty 5. Certificate of Siatus Desred [ 9B+7D Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E MName
KOMOROSKI' FRANK R Street Address (P.0. Box Number is Not Acceptabia)
" 429 PAGE BACON RD STE 143
MARY ESTHER FL 32569
City FL Zip Code
8. The abave named entity Submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typad of pnnted nama of registerad agent and tls  applicabla {NOTE. Regisisrad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax filing requiremsnt and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10. Eec ion Campaign Financing O $5.00 May Be
= 1E rust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete LE [ Change [ Addition
NAME KOMOROSKI, FRANK R NAME
STREET ADDRESS | 376 QAKLAND CIRCLE STREET ADDAESS
orv-st-2¢ | FT WALTON BEACH FL 32569 cimy-s1-2p
i D : ‘  Delats e Ol Change [ Addition
NAME KOMOROSKI, ROBERT E NAME
stReeT AD0RESS | P Q BOX 5535 STREET ADDRESS
oirv-sT-2P- - | NAVARRE FL 32566—-- — - - CiTY-S1-21P T
TIME VP : O Delee TITLE [ Change [ Addition
HAME LOGERWELL, MARY C NAME
STREET ADDRESS | 110 BENASS SSTREET STREET ADDRESS
om-st-2¢ | FT WALTON BEACH FL 32548 ci-ST-2p
TITLE ) O beete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2p CITY-§T-21P
TmE L[] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-$7-2IP
TILE [J Detee TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tru mpowered 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 an an attachment with ress, with all of .
SIGNATURE: - RN A S Y 0Y-28- 2000 856 ~30/- 0868
) “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CHR2E034 (9/99)



