2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # P99000046652 May 17, 2001 8:00 am

1+ Gty Name Secretary of State

ROOKIES SPORTSGRILLE & ALE, INC. ; 05-17-2001 91071 008 ***158.75
Principal Place of Business Mailing Ad(ijfess
1926 SW IDAHO LN 1926 SW IDAHO LN, AUUUVGYT
PORT SAINT LUCIE FL 34953 APARTMENT 1

PORT SAINT LUGIE FL 34353

L T LA RRAER TR
93 South Eederal Highuy| 54 Sk Lucie Coosoent ~
Suite, Apt. #, eic. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ot#109

City & Saye City & State 4, FE} Number Applied For
“Shuart  FL Sttt FL e-0922060

Fee Required

Zi Country Zip 1 Count i it Desi " $8.75 —
pgqqqlf [)_SA 3%44 Uri‘ﬁ 5. Certificate of Status Desired m/ Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N i
PEREZ, ERNIE ™ Erpie Ferez
1928 SW IDAHO LN. Street Add? PL(} Box\NSuil'ner s;j;ztﬁgcept?f}racm f
PORT SAINT LUCIE FL 34953 /4 ,0 f’ # / 09

S Shuack FL"%749+

8. The above named entity submits this statement for the purpose c%f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q/M/MJ )Dﬂ% Emr'e /OUCZ - PQ?J'!'C/(/?'/’ — S/hfe

Signature, typed or printed name of registerad agent and title (NOTE: Ragistsred Agent signatura raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- - ) 3 paign Financing $5_00 May Be
Tax 1|!mg r_equnrement and elects 10 do 50. E( . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE op [ Detete TLE P §& Change [ Aditior
NAME PEREZ, ERNIE HAME e Pére 2 b4 108
STREET AODRESS | 1926 SW IDAHO LN. SREETADDRESS | & @4 ST, boeil Cres eent A’ﬂ L
orv-si-2¢ | PORT SAINT LUCIE FL 34953 ‘ avstar | Sfugrd FC 3Y99H
T VIS O] Delete e V/T7/5 M Change [ Addition
NAME PEREZ, KATHLEEN | NAVE Lthleen Perez
stree Anoress | 1926 SW IDAHO LN. ! STREETADDRESS | o9 pd GF Ly e Creseent /lp‘fd'—/OQ
CITY-ST-2IP PORT SAINT LUCIE FL 34953 : I CiTy-ST-21P St art  FL 34?4 if
e O Delete TITLE * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2P
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-$7-2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST- 2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2ZIP

13. | 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 ar 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name apbears in Block 11 or Block 12if
changed, or on an atlachment with an address, with all other like empowered.

SI G NAT U R E : SlGNAW%%&;{:gH:IN?EDO:ﬁ% OFFICER Oﬁ‘:ﬁg -e’ p{N z— — p/wl‘c/g?e % ‘5,'/’,/0 / Daﬁl{:ﬂ? /_-b%_p

CR2E034 (10/00)



