AL L L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000080285 Secretary of State

THE QFFICE SALOON, INC. 05-12-2002 90563 029 ***150.00
Principal Place of Business Mailing Address

825 SOUTH EDGEWOOD AVENUE 925 SOUTH EDGEWOOD AVENUE ‘ _

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

BRI

2. Principal Placegf_Business 3. Mailing Address _
OFFICE SAULON Q75 EDGE WD AVES,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/Céty & State w & State . 4. FEI Number 59‘3536350 Applied For
AM. A FL' J AY, ,’ Not Applicable
él'pl,’LO S _Sumf&’ A éﬁz/_zo 5 Cﬁn& \/ A L 5. Certificate of Status Desired | 38'75 Additional
Ly A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUG:S%]’[T#E%S(‘-}HE);E)DD AVENUE Street Address (P.O. Box Number is Not Acceptable)
925
JACKSONVILLE FL 32205
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, typed or printed nama of ragistered agent and (ile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . I . N . l' .
9. Ihlsiﬁprporathn is ehtgm!g lC') s;:nsiiyclits Intangible At FII;JE N?\gf !02 |:=EE IS“E$;050£_‘DD o0 10, Election Campaign Financing $5.00 May Bo
. Jaxfiling requicement and gleststo doso,__ — o |, ... After May 1, 2002 Fee will be $550. “Trust Fund Contributia, =~ [0 “Added to Fees
(See crifenia on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |'12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE ] change [ Addition
NAME COPENHAVER, PAMELA J NAME
STREET ADDRESS | 925 SOUTH EDGEWOOD AVENUE STREET ADDRESS
omv-s-20 | JACKSONVILLE FL 32205 CITY-ST-2IP -
TITLE S1D [ pelete TITLE O Change [ Acditicn
NAME HUGHES, MARSHA B NAME
STREET ADDRESS 1925 SOUTH EDGEWQOD AVENUE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32205 CITY-5T-2IP
THLE [ celete TTLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TLE [ peiete TITLE O change [ Addition
NAME KAME DO !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE A [ Ghange [ Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS et T T PO
CITY-51-21P CITY-ST-7P S R o s )
THLE 3 Delete M T o [T change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further-cerlify 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 it made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpffient with an a 55, with all other iike empowerad.

. o AN (’D»JENHAL\/&Q—‘-I 25-02.{Goy) 384-0010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

SIGNATURE:

May 12, 2002 8:00 am

CR2E034 (9/01)




