2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000001826 Apr 27,2000 8:00 am

1. Entity Name

ISLAND SPORTS BAR & GRILL, INC ecretary of State

04-27-2000 90088 002 ***150.00

Principal Place of Business Mailing Address
245 E. MERRITT ISLAND CAUSEWAY 245 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND .FL 32952 MERRITT ISLAND FL 32952-3645
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

-5?" gﬂqqa 8 Not Applicable

Zip . L Country . _Z_ifr - Fi“”f’y ) 5. Certificate of Status Desired [ ?Se-gg 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New ;;.;Istered A;e-n} '
Name
V. Anne (Dev@eworg A
WEDGEWORTH' YA Street Address (P.Q. Box Number is Not Acceptable)
55 OAK MANOR DR.
CAPE CANAVERAL FL 32920 L&.\ o V¢ w&bu oy Mﬂxg\ Biwe
Ci — Zip Cod
"meeanit Tclaunp FL | "3545a

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.

&Jd ‘/ Puve wsoae wor-H\r ‘4/‘?-[9000

itle if applicable. {NOTE: Registered Agent signature required wWhen reinstating) * DATE M

SIGNATURE

ra, typed o printed name of registared agent al

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - !
Tax 1iJing r(.equirement and elects 1o do so. M After MAY 1, 2000 Fee will be $550.00 10. Eﬁ::lgzn%ag;i?bnuig‘:nc‘ng ] fdsd"ggorv;?ése
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TME -5/0 [ Change ,a/AdditLon
NAME NAME V. Anna WedDqewolTH
STREET ADDRESS STREET ADDRESS | L& AIEin) FOUAN D AR ek bl
CITY-ST-2IP CITY-ST-2P Mece W Talave , FL 32952
TITLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TITLE ] Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-7IP CITY-31-2IP
TITLE [ elete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, c:!r on‘.an attachment wi_th_ an address, with all other like empowered. . ( 3-9 ]3
SIGNATURE: () (A it &g onali = Vi VREN eosetvorr 44 [5o00  4NR-9Ys6
SIGNATURE AND TYPED QR PR¥NTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phane #

[XRLLT

(1 A

R



