. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087647

1. Entity Name

ST. LUCIE ALE HOUSE AND SPORTS BAR, INC.

Principal Place of Business

2161 PALM BEACH LAKES BLVD
SUIE 403
WEST PALM BEACH FL 33409

Mailing Address

2161 PALM BEACH LAKES BLYD
SUIE 403
WEST PALM BEACH FL 33409-6607

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. 4, tc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90804 001 *1,050.00

Ve ovu

L,

DO NOT WRITE IN THIS SPACE

il

Applied For

City & State City & State 4, FE! Number
NOT APPLICABLE Not Apicat s
i [ 1 oy
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREEFER, JAY
2161 PALM BEACH LAKES BLVD

Street Address (P.Q. Box Number is Not Acceptable)

SUIE 403
WEST PALM BEACH FL 33409 . .
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and ttle If applicable {NOTE' Registerad Aganl signature required when rainstating) DATE
: L e A "t
9. This corparation is eligitie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Funel Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Delzte TIE O change [ Acdition
NAME PREEFER, JAY NAME

sTReeT A0DRESS | 2161 PALM BEACH LAKES BLVD STE 403 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-$T-2IP

TTLE ] Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-2Ip

TITLE [ Delsts meEe (1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-5T-2P CITY-ST-ZIP /"‘

13. | hereby certify that the information suppli
indicated on this repart or supplementa
of the corporaticn or the recelver or

changed, or on an attachment witlyan addrss, with aj

SIGNATURE:

apdrt is true and &
gmpowered {orelac

g with this filing does not gualify for the exempli
i grareje and that my sig
b this report &

ér lilke empower

A3

o

N
-od

e shall

YD Lot

)QﬁF SIGNING QFFICER OR DIRECJOR

ated in Section 119.07%3)(0. Florida Statutes. | further centify that the inforrnation

have the same legal o

ect as if made under oath; that ! am an officer or director
ufred by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Black 12 if

Shi- L9706

20/1‘#/00

ale Daytme Phone #

CR2E034 (9/99)



