‘

FILED

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  P98000102192 - Secretary of State
1. Entity Name 03-31-2002 90369 041 ***150.00
FOURTH STREET ROADHOUSE, INC.

Principal Place of Businass Mailing Address
2630 ESTANGIA BLVD 2400 ESTANCIA BLVD —
LAl ] #108
2. Principal Place of Business 3. Malling Address " I
Sulte, Apl #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEl Number Anpplied For
: 59-3545 151 Nol Applicable
zp Country Zip Country . $8.75 Aadiiicnal
&. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regisiered Agenmt _ - .« —-7.. Name end Address of New Raglstered Apent
Name
---DAVIDSON, MARION- -——— T TR e = [—streat'Address (P.O. Box Numbaf Is Nol'Acceptablg)— —m——=— — - — —
2430 ESTANCIA BLVD.
#106
CLEARWATER FL 33761 : City FL | Zip Code
8. The above n_amed entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in he Slale of Florida.
SIGNATURE
Sigrats, typad or pinted name of registersd aget and (ite i applicable, (NOTE: Registered Agant i) Tecuirad whahy e ™ DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ; .
Tax flling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10- $:ﬁ§?2zn%ag§$'r?§uﬁg: neng O f%g?ﬁi’éfe
(See criterla onback) () Make Check Payabls to Department of State ’
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Detets TILE [ Change [ Addition
NAME DAVIDSON, MARION NAME
staeet anoress | 2430 ESTANCIA BLVD., SUITE 108 STREET ADDRESS
erv-st-z2e | CLEARWATER FL 33781 ciTy-51- 29
e pP . [ Celsts me (3 cChange ] Acdition
nAVE DAVIDSON, MARION RAME
STREET ADCRESS | 2430 ESTANGIA BLVD, #108 STREET ADDRESS
onv-ST-ze | CLEARWATER FL 33761 ' ciry-t-2P
TME i L .- [ Delete TME - - [JChangs. [ Addition
j Nae MAME
| STREET ADDAESS STREET ADDRESS
_?;cm;sr-znp — s . - R e q LRY-SL2P ) . . s o [
TITLE O pelsta Tne [ Change () Addition
RAME KAME
STREET ADORESS STREET ABDRESS
rY-S7-21p CIY-ST-2P
E O Dekee TME [ Change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-1F CITY-STTIP
TITLE 1 Datee TIMLE : [ Crange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P

13. I hereby centify that the information supplied with this filing does not Gualily for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1Hurther certify thal the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cticer or direcior
of the corporalion or the receiver or frustee empowered o execute Ihis report as required Dy Chapler 607, Florida Statutes; and that my narne appears in Block 11 ¢r Block 12 it
changed, or on an AMachment with an address, with gll other like empowpred.

.

SIGNATUR




