2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087647
1. Entity Name
ST. LUCIE ALE HOUSE AND SPORTS BAR, INC. 0% &PR 23 AM 6156
= . i ECRETARY OF STATE
Principal Place of Business Malling Address S Iy
0161 PALM BEACH LAKES BLVD 2161 PALM BEACH LAKES BLVD TALL AHASSEE. FLORIDA
SUIE 403 SUIE 403
— N 1 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nor Aopicatis
Zip Country <ip Country 5. Certificate of Status Desired [ gg-;fq‘ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREEFEH‘ JAY Street Address (P.C. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BLVD
SUIE 403
WEST PALM BEACH FL 33409 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille it applicabla (NOTE: Registered Agenl signaturs ragquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9, Election C. F
Ator Moy 1, 2000 Feswil e 55000 HootrCorvarFrarers - $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ClcChange [ Addition
NAME PREEFER, RICHARD RAME
steer anoress | 2161 PALM BEACH LAKES BLVD STREET ADDRESS
orv-st-ze |WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE 1 Delete TIMLE [l change [ Addition
NAME . NAME o N .
STREET ADDRESS STREET ADDRESS A0 1=2=7v1=14
CHY-ST-7P CITY-§T-2IP O 08 A03--01009~-025 200, 00
o Lo e o . Coslete. . TITLE - - [ change. ... [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = R omy-st-2p

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

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears 1n Block 10 or Block 11 if
all ather like empowered.

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslgs empower
changed, or an an attachment with an gddress,

SIGNATURE: ___ SIZZHATURE REQURGD A Pre ofer /giob $hl-lo 19770

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytims Phone #

AY  B89./8880

CR2E034 (10/02)



