2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P98000037038 Secretary of State
1. Entity Name 05-01-2003 90166 021 ***150.00
COPPER MUG RESTAURANT & BAR, INC.
Principal Place of Business Mailing Address
21335 US 19 NORTH 21335 US 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address “"HIII ||| Ilm |||” Ilm "'” |||‘| ml”ml l"“ "l" um ll]' lll'
Suite, Apt. #, etc. sulte, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—35%522 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ §£';’Sql‘:f:;‘i°”a'
6. Name and Address o—f‘Cl.;r;'ent ﬁeglstered Agent I “7.”Name and Address of New Registered Agenf™ =
Narne
SMITH’ WILUAM A Street Address (P.O. Box Number Is Not Acceptable)
21335 US 19 NORTH
CLEARWATER FL 33764
' City FL | ZpCoce

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed narme of registered agent and title It applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o ‘
. N 9. Election C Fi
D After May 1,2003 Fee will be $550.00 | oot G0 300 ey oe
MaKe Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 oelete TITLE [ Change  [_J Addition
NAME MCLAUGHLIN, ROBERT R NAME
streeT ADoress | 1986 HASTINGS DRIVE STREET ADBRESS
CITY-8T-2IP CLEARWATER FL 33763 CITY-ST-2IP
TIRLE D [ pelete TITLE (O change [ Addition
NAME SMITH, GARRY C NAME
STREET ADDRESS | 1382 FOREST LAWN COURT STREET ADDRESS
or-s1-22 | TARPON SPRINGS FL 34689 ev-st-ze - .
TILE DPT O pelste TILE [ Crange (] Addition
NAME SMITH, WILLIAM A NAME
STREET ADDRESS | 14171 CHAMBERLAIN AVE. STREET ADDRESS
CITY-ST-21P LARGO FL 33774 CITY-ST-Z1P
TmE DVS O elete TTLE : [ cCtange [ Addition
NAME LARD, MICHAEL J NAME
STREET ADDRESS | 3021 SR 590 #427 STREET ADCRESS
CITY-ST-2IP CLFARWATER FL 33759 CITY-ST-2IP
TITLE 3 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE U ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST- 2P Ciy-ST1-2P .

12. | 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
indicatéd on this réport or supplemental report is 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 receiver or trustee empowered to execute this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ather like empowered /
C2 RN A / 7 % J. 4
SIGNATURE: (0 A N005 M H2G-F 727 77 7-

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)
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