2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012765

BACK SEAT TAVERN, INC.

Mailing Address
7111 RIVERSIDE DR.

Principal Place of Business
12193 SW HWY 17

ARCADIA FL 34266

PUNTA GORDA FL 33882

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am -
ecretary of State

04-17-2003 90111 025 ***150.00

g Oy w'bf«“‘:_;”:"”
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0893577 Not Applicable
Zie Country Zip ountry 5. Certificate of Status Desired [ $8-7D Additional
1 Fee Required
6. Name and Address of Current Registered Agent i B 7. "Name and Address of New Registered Agent -~~~ = ™~ ~ ~
Mame
MONTANARD, JAMES Street Address (P.O. Box Number is Not Acceptable)
reg ress (Ko X MU ar IS NGt Acceptacie
12193 SW HWY 17
ARCADIA FL 34266

City

Zip Code

FL

B

. SIGNATURE

8. The above named entity !
the obligations of registerét{‘agem.

kN

éjﬁ_mi_lg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

.Signatura, typed or printed ramé of registerad agent and titie if applicable.

{NOTE: Registerad Agent signature required when rginstating)

DATE

‘Make Check Payable 10 Fiorida Department of State

FILE NOW!It FEE IS $150.00
After May 1, 2003_Fée will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE P 2 O petete TITLE [ Change [ Addition | & .
RAME MONTANARO, -SHARI NAME ‘ =N
stacer aporess | 7111 RIVERSIDE DR STREEY ADDRESS g
owv-st-zr | PUNTA GORDA FL 33982 OITY-S1-2i g
Tme O Delete e Ol-Change [ Addition g
NAME HAME -
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2P

me |7 77 T mT - Cloaeste — Fmme —F oo TR TRE R T MChange T £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy-S1-21P

TITLE O petete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-ST-2P

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-87-2 CITY-51- 2P

TILE 1 pereze e [ change [ Addition

NAWE HAME :

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that;fhe information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal eifact 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 Black 10 or Block

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SRR R RGSURER

11if

1= 554l KD

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR D

.

b
HVV

[15/07 9

Daytime Phone #



