FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000068243 ecretary of State

1. Entity Name

HILTON HEAD ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address 11U4443127
612 N ORANGE AVE STE C6 612 N ORANGE AVE STE C6
JUPITER FL 33458 JUPTER FL 33458
2. Principal Place of Business 3. Mai\ing Address I ’llllll’ "I 1|||I ||||| ||||| Ilm ||”| ||||| |HI] ’|||| ”I" |I|II "” ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65.09351 14 Not Applicable
Zl Gountry Zip Country 5. Cerlificate of Status Desired 0 gg;gesq 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JACK W Street Address (P.O. Box Number is Not Acceptable)
612 N ORANGE AVE STE C-6
JUPITER FL 33458
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed nare of registared agent and itls if applicable (NOTE: Registarad Agent signaturs raquired when rainstating) DATE
Atter iy 1, 3003 Foq wll 50 868000 - 8. Eocton Campelon Fnancing _ $5.00 vay 5o
. ) Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] change  [7] Addition
NAME MILLER, JACK W NAME
streeT a00RESS | 612 N ORANGE AVE STE C-6 . STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY-ST-2IF
TMLE [ Delete ME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE 7 nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Z/P CITY-$T-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowerad.

SIGNATURE: __ (YV/ENATURE REQUIRED

ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  0BOBLYO

CR2E034 (10/02)



