) FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBH) Sgp 10%200?) ?S(t’g am
- ecretary
D NT # T
1. giSNlaJmIZAE P99000043642 09-10-2003 90062 007 ***550.00
DOWNTOWN TAVERN CORP. /
Principal Place of Business Mailing Address
33 CLEMATIS STREET 222 CLEMATIS STREET
WEST PALM BEACH FL 3401 STE 24
— R TR

2. Principal Place of Business 3. Mailing Address ‘

Sulie, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

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

65—0918728 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?eae‘ge?q L";‘?ed(;“‘mal
6. Name and Address of Current Reglstare_d Agent = 7. I\iame and Ad;l;‘e;;s-;f New Reglstered Age;'ltﬂi. -
Name

HEHBST' T00D Street Address (P.Q. Box Number is Not Acceptable)

222 CLEMATIS STREET #204

WEST PALM BEACH FL 33401

City . FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent. .

L
-SIGN)\TURE
N Signatura, typad or printed name of registarad agert and tile if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWIlt FEE 1S $550.00 ‘ S

After September 10, 2003 Fae will be $750.00 : 3 Hoction Campaign fnancing | $3.00 may Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME HERBST, TODD NAME :
stReeT aporess | 222 CLEMATIS, SUITE 204 STREET ADDRESS
corv-st-ze | WEST PALM BEACH FL 33401 CITY-§7-2P
TITLE [ Detete TITeE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B B . o U orrstme _ o o
TITLE [ palgte TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-2P
TITLE [ Delete TITLE CJ Ghange (] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE . [J Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemepsal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver ¢ be empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment w ddress, ) all other like empowered.

SIGNATURE: ___/lY/myl LIASEL QUIRED

EL T PRINTED NAME OF {GNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 8816200

CR2E034 (4/03)



