2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000048861 Feb 19, 2002 8:00 am
, 990 S f
1~ Exiy Name & ecretary of State
FLAGLER AVENUE BAR & GRILL, INC. 02-19-2002 90028 011 ***150.00
Frincipal Place of Business Mailing Address B
G4FLAGLERAVE. __ - P-0-BOX2TT - Tl R _
~NEW- SMYRNA"BEAGH FL 32169 NEW SMYRNA BEAGH FL 32169 , . ‘
O T AT
2, Prinlciy.aal Place of Business - A Ma‘\ling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FE! Number Applied For
' 59-3579186 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addifional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERSHED, JOHN Street Address (P.O. Bex Number is Not Acceptable)
414 FLAGLER AVE.
NEW SMYRNA BEACH FL 32169
City FL Zip 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.

SIGNATURE

Signature, typed or printag nama of registered agent and litle if applicabie. {NOTE: Registsred Agenl signature required when rainstating) DATE
9. This corporation is eligibls to satisfy Its Intangible FILE NOW1!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Au‘d-ed to Fe)és
(See criteria cn back) O Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TILE D. O Delete TILE [T Change  [_] Addition
HAME EVERSHED, JOHN NAME
streer sooaess | 414 FLAGLER AVE. STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 32169 OITY-5T-2IP LS
TIILE D [ Deletz TITLE [ change [ Addition
NAWE BYERS, ROBERT NAME '
sTReEeT ACDRESS | 414 FLAGLER AVE STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TITLE D ] Delete TILE D change (] Addition
NAME BYERS, KATHLEEN NAME
sTREeT ACORESS | 414 FLAGLER AVE STREET AODRESS
orv-s1-2p | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP . .
TITLE ) [ pelete TITLE [Ochange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TILE 3 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if
changed, or on an attachment wijh an address, with alt other like empowered.

O R
SIGNATURE: el AL o
D'NAME OF SIGNING OFPICER (R DIRECTOR Date Daytime Phone 4

b 29:0C 3864267050

v

-

CR2E034 (9/01)



