FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT #  P98000095212 Secretary of State
1. Entity Name 03-28-2003 90092 031 ***150.00
PINCHERS CRAB SHACK, INC.
Principal Place of Business Mailing Address
3300 BONITA BCH RD.. UNIT 120 253 JOHNNY CAKE DR
BONITA SPRINGS/FT MYERS FL 33923 NAPLES FL 34110
I I IR D
Suite, ApL. #, sfe. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
’ 59-3593985 Not Applicable
Zip | C}ognﬁi T ,fiﬁ — R ,,C_.D'."mr! e o e _| B._Certificate of Status Desired. _ [J .. ggf_:gqlﬁ?:;“ﬂnﬂ'»
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE ! ROBERT M. JR CPA Street Address (P.O. Box Number is Not Acceptable)
1400 A 15TH ST NORTH ‘
IMMOKALEE FL 34142
City FL Zip Code

4

8. The above named enlity 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
b the obligations of registered agent.

SIGNATURE =
;‘ . Signature, typed o( printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
Aﬂ::lifar?v:;:]g ';EE‘:;! f::égg.oo } 9. Election Campaign F“mancing $5.00 may Be
. ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVD [ Delete TITLE I change [ Addition
NAME PHELAN, ANTHONY L NAME
graeer aooress | 253 JOHNNYCAKE STREET ADDRESS
orv-st-zp | NAPLES FL 34110 oITY-ST-2P
TILE STD T pelete TITLE [J change [ Addiiion
NAME PHELAN, KATHLEEN HAME
stReeT aporess | 253 JOHNNYCAKE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CATY- §T-2IP
CTILE ST e = e T e [ Dl T TR T [ e e e e e -[=1:Change - [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIRE [J Change [ Acdition
NAME - NAME
STREET ACBRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
TITLE 1 Delete TMLE CJchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER 0R DIRECTOR Cate Daytime Phone #

SR

NY

CR2E034 (10/02)

SIGNATURE: K2R IS BN Cuat Lk Jac., 3203 237502337



