FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2001 8:00 am

DOCUMENT # P99000048861
1. Entity Name Secretal y Of State
FLAGLER AVENUE BAR & GRILL, INC. ) - 06-25-2001 90043 012 ***550.00
Principal Place of Business Mailing Address
414 FLAGLER AVE. P O BOX 2339 RUUY »° ~
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
F T v IR A AT
¥ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §O-3579186 Applied For
Not Applicable
| e country = - &~ Country 5. Certilicate of Stawus Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERSHED, JOHN .
414 FLAGLER AVE. Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL Zip Code

registered office or registered agent, or both, in the State of Florida.

7Q&|uf1wﬁd or printed r?(s of registered agent . applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE i

8. The above name

SIGNATURE,

9. Thisfcorforation is oAatisty its Intangible FILE NOW!! FEE IS $150.00 ) S
Tax{filifig requirement and Alacis to do so. After MAY 1, 2001 Fee will be $550,00 10. Elriztnc;zr%acmgrilfgul;::nclng O fié%?ohgzése
{See criteria on back) /, O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete e ' O Change [ Addition
HAME EVERSHED, JOHN NAME
streeT aooress | 414 FLAGLER AVE. STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32169 CITY-sT-2IP
ML 0 O pelete e [] Change [ Addition
NAME BYERS, ROBERT NAME
sTReer ADDRESS | 414 FLAGLER AVE STREET ADDAESS
omy-s7-2P-~ | NEW SMYRNA-BEACH-FL 32169 — — - - - L QOTYSTTR il e o e
TILE D O celete TILE [Jchange [ Addition
NAME BYERS, KATHLEEN NAME
STREET ADDAESS | 414 FLAGLER AVE STREET ADDRESS
CITY-ST-7IP NEW SMYBNA BEACH FL 32169 CITY-ST-2IP
TILE ' 1 Delete TITLE [ Ghange  [] Addition
NAME I NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-71P
TMLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP a I CITY-ST-21P

13. | hereby certily that the information supplied with this filing does nat qualify 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 cath; that | am an officer or director
of the corporation or the receiyer or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptt with an address, with all other like empowered.

SIGNATURE: ./ CH oo %\ﬂ/_’_—/'w f-10-0

/ SIGNAT’.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEd OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)

i B f

T




