- =z

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINCHERS CRAB SHACK, INC.

P98000095212

/

v

Principal Place of Business

3300 BONITA BCH RD.. UNIT 120
BONITA SPRINGS FL 33323

Mailin:
243 Tohan s lee
Naples, pC. (34100

Address

Cotee Yy

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90065 010 ***550.00

nuv~ -

TR NG AR

2. Prigcipal Place of‘ Busine 3 3. Mailing Address C )
Bondd Spnng, /Fr Aytrs 0253 Tohnny Cake B
Suite, Aptf#, etc.” 7 4 4 Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Applied For
Nigles [FC 38170 50-3593985
Zip Country zp? 4 Cguntry i . $8.75 Additional
. . R I ‘ | e .. 5. Certificate of Stfﬁug p_em@d X I:_| - Feo Roquired L
! & Name and Address of Current Registered Agent 7. Name and Ad of New Reg d Agent
v Name

o/*r?’ m! G/f)l-\‘,n .Tl’t CFA'

18:;3EL3,E£::¢S;$PHER J ESQ.? /e”’tl : . 7o — Srreet/ A%d&eoss(Pﬁ,_Box/Nu ;r7i’s‘Not Acceptab!
FT. MYERS FL 33901 MNews Regs7oped. Of end”
Cny}/ﬂfl‘m e FL lf%jdﬁ v

8. The above%ils this state
SIGNATURE l E

L O A

for the purpose of changgng its registered office or registered agent, or both, in the State of Florida.

dm

Signature, typed or printed name of registered agent and titte if apilicable s l " T(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on bask} ;‘ 4

Fﬂ.E NOw!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

—'$5.00 May Be
*" Addedto Fees

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

TITLE AD 7 Delete TTLE [ change [ Addition
NAME PHELAN, ANTHONY L NAME

STREET ADDRESS | 2563 JOHNNYCAKE STREET ADDRESS

CITY-5T-2IP NAPLES FL 34140 CITY-ST-2P

TITLE STD [ Delete TITLE [J Change [ Addition
NAVE PHELAN, KATHLEEN Nave

STREET ADORESS | 253 JOHNNYCAKE STREET ADDRESS

CITY-8T-2IP NAPLES FL 34110 CITY-ST-2IP

TITLE STETI - T mesemmeme= ce—es = D) Delete™ T e | - - = - -[O-Change "~ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [IcChange [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

13. | heraby certify that the information suppiied 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 acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or o an attachment with an adgyess, with all
S AN et 7/
SIGNATURE: W Fﬂ

er ife empowered.

AZONNRED

/
7,/3@

£ /SIGNATURE AND/FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8 05%9
Date F 7

[«
a Phona #

Diav

AY 9199600

CR2EQ34 (5/01)

i




