2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8-00 am

DOCUMENT #  Pg8000067513 Secretary of State

1. Entity Name
BOGEY'S RESTAURANT & SPORTS PUB, INC. 02-21-2002 90163 013 *150.00

Principal Place of Business Mailing Address

652 E VENICE AVE 652 E VENICE AVE

VENICE FL 34292 VENICE FL 34292

2. Principal Place of Business 3. Mafling Address HII"II' "I Ill'l m” Imulm ||”| "”I |||'| mll Iull “"I 'm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City % State City & State =~ N - T T AT FEI NOmber T S T =T =1~ Applied For

65‘0874899 Not Applicable
Zi Countr Zi n iti
P ¥ P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name anhd Address of New Registered Agent
Name
DULMER| JOHN J JR. Street Address (P.O. Box Number is Not Acceptable) f
229 PENSACOLA RD /
VENICE FL 34285 /
City FL /Zip Code

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

SIGNATURE

Signature, typad o printed name of ragistered agant and liﬂw {NOTE: Registered Agenlehe reinstating} DATE

g
9._This corporation is gligible to_satisfy its Intangible / N \—So—Etection C A . e
- ; e —Erection Campaign Financing™———— $5.00 May Be
Tax fmng r;qU|rement and aiscts to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payab!e to Department of State |
11. OFFICERS AND DIHEM 12, MDDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TLE 1ps - - O oelere TITLE [ Change  [J Addition
HAME HARNER, STEPHEN L NAME
STREET ADDRESS | @15 VALENCIA RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-§7-2IP
TILE VPT [T Delete TITLE [ Change [ Addition
RAME COSTANZO, MARK NAME
STREET ADORFSS | 670 CONRAD RD STREET ADDRESS
CITY-ST-2IP VEN'CE FL 34293 CITY-S1-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE ) _ [ Change  [] Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-
TITLE [ selete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
— A

13. | hereby certily that the information supplied with laeTiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or suppiemental rep 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 tr trs gq 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 on an attachment it i e4r like empowered. “ _STG'-OH'EA/ L. H'HMEV QV}
SIGNATURE: ___SIGNATRL REGUIHTS [8lor—_VYafIIT)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Dala Dliyime Phone #

PAORPTA

CR2E034 (9/01)



