J
2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 8:00
DOCUMENT #  P98000069137 Aélegc%élt,azrgroof Statél "

DON & DAN SPORTS PUB, INC. / 0%-24-2001 90004 009 ***550.00
, L

Principal Place of Business l Mailing Address

BEEF O BRADYS 5080 HANOVER LANE - e wwwy

1999 NW 43RD ST LAKELAND FL 33812

AR VAR

GAINESVILLE Fi. 32605
3. Mailing Address

2. Principal Place of Business
Suite, Apt. ¥, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
593542299 Not Applicable
2i . _ . 3 i e ] o r— . e e - - e .
AP e GO e | EP e COUNY =5 > Certtficate of Status'Dasirad ™[] $8.75,.°§dd|tuona1_, =
. i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCCANN' DANIEL J 4 Street Address (P.O. Box Number is Not Acceptable)
2845 NW 52ND AVENUE :
GAINESVILLE FL 32605
City FL Zip Code

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

i

SIGNATURE : |
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registerad Agent signature recﬂfi y(en reinstating) DATE
. I . )

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS 35_50.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement andielects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Add-ed ‘o Feas
(See critaria on back) a Make Check Payable to Department of State '

11, OFFICERS ANC DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE [JChange (] Addition

NAME BOSKO, DONALD A NAME

streer aDoress | 5080 HANOVER LANE STREET ADDRESS

CITY-8T-2IP LAKELAND FL 33813 CITY-S§T-ZIP

TIMLE D \ O delete TILE 1 Change [ Addition

NAME MCCANN, DANIEL J ' NAME

STREETADDRESS | 9645 NW 5OND AVENUE STREET ADDRESS

ACTY-ST-2h. GAINESVILLErFL32805 L wepreeean T o o O STP L La- L T e g T TN

TILE 1 pelete TITLE [ change ] Acaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CIY-ST-ZIP

TITLE ‘ 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STHREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. 1 hereby centify 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 accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the réGeEr or lee empowered to execule 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 attachpfent with an ayidress, with all other likg,ermpowered.

siGNaTURE: _ NGCY AR/ COURED f/ﬁg/ot 38-37%-1%0

o
srqhmﬁ,ﬂub'npzn OH PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
¥

AV 042600

CR2E034 (5/01)

N
Tw

b

5
B



