Principal Place of Business ’ Mailing Address
.. " FLAGLER AVE. 414 FLAGLER AVE.
_-- SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-2641

/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048861 Mar 04, 2000 8:00 am

1. Entity Name

FLAGLER AVENUE-BAR & GRILL, INC. Secretary of State

03-04-2000 90028 011 ***150.00

2, Principal Place of Business 3. Malling Address HII“"I ”I Iml I I“I I“I, 'm ml

Po, Brx 3229
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
N Sy enat Be d e 59-35749186 Not Applicable
Zi Coun Z I t iti
P auniry Zp & qountey 5. Cerlificate of Status Desired 0 $8.75 additional
2211649 ‘ alinsy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i - ol Name _ -
EVERSHED, JOHN Street Address (P.C. Box Number is Not Acceptable)
414 FLAGLER AVE.
NEW SMYRNA BEACH FL 32169
City FL Zip Code
| B. The above named entity submits lhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsd or printed name of ragistered agent and tide f applicable. {NOTE' Registerad Agent signature required when reinstabing) DATE
) e o ‘ n
9. _IT'hlsﬂc.crporaugn is el;glbf t? s?n?fyd\ts Intangible FILE NOW!! FEE IS_ $150.00 10, Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) (W Make Check Payable 1o Depariment of State
' e, ] QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delele mie Ocnange [ Additon | &
NAME EVERSHED, JOHN HAME %’«
staeet anoress | 414 FLAGLER AVE. STREET ADDRESS &
or-st-2p | NEW SMYRNA BEACH FL 32169 GTy-§7-21P &
TITLE D O Delete TITLE O change [ Addition 5
NAME BYyLrs, (lokeerd NAME
STREET ADDRESS | L{fUf £ Kgler - 21t g STREET ADDRESS
| CITY-ST-2IP [V W, S'm ?,me &CU‘; F/ 3 GITY-ST-2IP
TITLE D [ pelete TTLE [Jchange [ Addition
NAME Bu-ers. ICcH e NAME
staerysooezse | ULy lqeu{;ﬁv.(., e ~TREET ABDAESS mfmemone e — - ———
s |Rer) Soay/ns Bagede FLITIL
THLE J ' 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
‘I CITY-ST-2IP GITY-ST-2IP
| e 1 Gelete TLE T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP
*i TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.
q - R AYa T N L T/ Y N O .
SIGNATURE: JINJ(\LQU—/VY\RQ)\MM 2.2300 (904\42 2080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING&FFICEH OR DIRECTOR Date N D’ayume Phone #




