e ———————

2002 UNIFORM BUSINESS

REPORT (UBR) FILED

May 14, 2002 8:00 am |

Date Daytims Phone #

1. Entity Name Secretal :’ Of State 3
<
SOMEWHERE BARS & GRILLS OF FLORIDA INC 05-14-2002 90336 002 ***150.00
Principal Place of Business Mailing Address
323 PAGE BACON ROAD 323 PAGE BACON ROAD
UNIT 2 UNIT 2
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
59-3504675 Not Applicable
- C - -
Zp ountry “p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
i Name
LY
KOMOROSKI’ FRANK R . Street Address (P.O. Box Number is Not Acceptable)
429 PAGE BACON RD STE 143
MARY ESTHER FL 32569
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE .
Signature, typed or printed name of registered &gent and tle it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
-
9. This corporation is eligible to satisfy its Inlangible = FILE NOWI!! FEE IS $1‘150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects o do so. After May 1, 2002 Fee will b‘e $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) 0 Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition §
NAME KOMOROSKI, FRANK R NAME &
sTrecT a00REsS | 110 BENARR AVE. STREET ADDRESS §
omv-st-ze |FORT WALTON BEACH FL 32548 . CITY-ST-21P i
TITLE STD Woeiee TLE Clchange [ Addition | &S
RAME KOMOROSKI, ROBERT E NAME
STREET ADDRESS | G867 DESONA LANE STREET ADDRI:SS
CITY-S7-21P NAVARRE FL 32566 CITY-ST-21P
TITLE " [ oelete TITLE [Jchange [ Addition
MME _|LOGERWELL, MARY C NAME
STREET ADDRESS | 110 BENARR AVE - . STREET ADDRESS
onv-s1-2¢ |FT WALTON BEACH FL 32548 CIry-s1-2P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-21P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or t e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with afl g ik owered.
= W 5 LAS - 2002 G50-30l-0gep
’ l

SIGNATURE:
L




