-

FILED

2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]
DOCUMENT #  P98000067513 Secretary of State
1. Entity Name 02-04-2003 90131 009 ***150.00
BOGEY’'S RESTAURANT & SPORTS PUB, INC.
Principal Place of Business Mailing Address
652 E VENICE AVE €52 E VEP{ECE AVE
VENICE FL 34282 VENICE FL 34292
R N IO KT W
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 4899 Applied For
G 7 Not Applicable
Zip Country - _"_?_Z"ip_ e __?Oumw‘ e — e B Certificate of Status Desired [ - ?eae.ggq‘?g;ﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULMEH’ JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
[ .0, Box Nu ri
229 PENSACOLA RD
VENICE FL 34285
City B FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) R )
9. Election C F
After May 1, 2003 Fee will be $550.00 et Fond oo [y o0 ey e
Make Check Payable to Fiorida Department of State T
10. ' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ Deete TE O change [ Addition
NAME HARNER, STEPHEN L NAME
streer aooress | 615 VALENCIA RD STREET ADDRESS
CITY-51- 2P VENICE FL 34285 CITY-§T-ZP
TITLE VPT [ Delete Hut3 [ change ] Addition
NAME COSTANZO, MARK NAME
street anoress | 670 CONRAD RD STREET ADDAESS
CITY-5T-2P VENiCE FL 34293 QJomstae 3 - o -
TTLE T o " Celete TITLE ' E] Change E] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IP ,
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS |- ' STREET ADDRESS
CITY-$T-21P CIFY-ST-ZIP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P . CITY-ST-7IP
TIME O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an
of the corporation or the raceiver or tfrustee empowe
changed, or on an attachment with an addres;

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

exacute this report as required by Chapter 807, Florida Statutes; and thgr-ny,ameaqapears in Block 10 or Block 11 if
| a

STEl VI VE
SIGNATURE: ___ SIGI = = fepa L \hl}oz P41 ‘fB‘F?JT/

-

SIGNATURE AND TYPED OFNARINFEE-WAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

)

]

B

-

CR2E034 (10/02)




