iy >

-
1999 & L e
2000 UNIFORM BUSINESS REPORT (UBR) g

‘DOCUMENT # P98000045951 . ZLUAETARY O

1. Entity Name:

-,

CRITTERS PUB, INC.

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
1076 S. TAMIAMI TRAIL -

iRt T

Suite, AgL#, etc Suile, Apl. £, sic. %E NS 00 uo*rw"ﬁ’ﬁ'i?: NS SPACES
ui . #, elc. , ApL. #, ‘ El N:T| HIS
SUTTE 10 ELEVHECEY qq"() )

Ciy & State City & State 4. FEI Number P ADPHET FOF emrrs o
OSPREY, FL E (I ‘73 C’ ﬁ Not Applicable
- |—&pe—— - = - LCounry. . Zip . Lountry $8.75 additional
. <B R = e . +§, Certlficate of Status Dasirad -
34229 USA - §. Certlficate of Status Dasire D_ Fee Raquimd
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

SMITH, CHERIE
1076 S. TAMIAMI TRAIL, SUITE 10 Street Address (P.Q. Box Number is Not Acceptable)
OSPREY, FL 34229

City _ FL l Zip Code

8. The above named antity submits this statemert, for the purpose of changingiits registered office or registared agent, or both, in the State of Florida.

TR 7. SR o Ulbesstes

\gnalum ypad or printad name of registared agent and Litls ¥ applcable (NOTE: Raglstared Agant signature required when rainstating) DATE
e e e e e e et g
9. This corporaton is eligble to satisfy its Intangible 10. Elaction Campaign Finandng $5.00 May B
Tax filing requirement and elects to do so. . By Be

Trust Fund Contribution. D Added 10 Fens

v (See criteria on back) @r

"~ ADDITIONSIGHANGES TO OFFIGERS AND DIREGTQRS N 11

11, OFFIGERS AND DIRECTORS 12,
TITLE Opetete TIE DP Ocrange  [Cadditen| &
NAME NAME SMITH, CHERIE &
STREET ADDRESH] sTREETADDRESS | 1076 S. TAMIAMI TRAIL, SUITE 10 =3
cy - $T- 27 orv.stze | 0SPREY, FL 34229 o

]
TTLE Ooetete TITLE [Jenarge [ Jadeition %
NAME NAME .y S .

[OO05 T3 -
STREETADDRESS 1smeamnness 11 =y UD"“’U ].nU ""'D “
CITY-ST-2IP CITY- ST-ZIP o
% ; N
TITLE DDelem TME
TRAME T T e T T T T e e e v e - e[ e e e e e T o —r— - -

STREETADDRESS STREET ADDRESS )
CITY - ST- 2IP CITY- ST- 2P
TITLE DDaIate TITLE DChangs DAddilim
NAME NAME
STREETADDRESS STREET ADDRESS
CITY- ST- 2P CITY - ST- 2P .
TITLE DOelale TITLE o DChanga DAddiu‘on
NAME NAME
STREETADDRESS 1STREET_ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TITLE - DDBIIB TITLE . DChange DAddllim
NAME . NAME .
STREETADDRESS .. L. ' STREET ADDRESS
CITY - ST-2IP _ . femry-sT-2I0

13. | nereby certify that the information suppliad with this fi filing does not qualify for the exemption stated in Saction 119, 07(321(1) Florida Statutes. | further certify thal the informationndicated on this report
or supplemmenta! report is true and accurata and thal my signature shatl hava the same legd effect as if made under cath; that1 am an officer or director of the corporation or the receiver of lrusies
empawered o execute this report as reqmmd by Chapter607, Florida Statutes; and that my name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like

smpwered Cherie Smlth resident
SIGNATURE: X/’ V]p. 1600 841-956-3794

SIGNATURE AND T?PED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




