2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072162

1. Entity Name

MOJO'S GRILL & BAR, INC.

Pringipal Place of Business

1219 $. FT. HARRISON
CLEARWATER FL 33756

Mailing Address

1219 S, FT. HARRISON
CLEARWATER FL 33756

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

- - e e gm e

P

Suite, Apl. #, etc,

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90491 044 ***150.00

A

LA MO A

DO NOT WRITE IN THIS SPACE

4. FEI Number 59.3590585

.

City & State City & State Applied For
Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONTRELLO, WILLIAM G
619 CHESTNUT ST.
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptabla)

City

Zin Code

FL

8. The above named éntity submits this §

SIGNATURE

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

te, typed or printed nama of registerad agent ar%ii applicabls.

f E: Registerod Agent signature requirag when rainstaling)

DATE

Tation is eligible to satisfy.its Intangible
#q reqlirernent and elects to do so.

“Afier MAY 1, 2001 Fee will be $550.00

o FICEAOWIN FEE IS $15000__ ..

= 10:Biection:Campaign Financing ="~ §5.00"May Bs

Trust Fund Cantributian, Added to Fees

(Sedfcriteria on back) O Make Check Payable to Depariment of State
1. {QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change ] Additien
NAME DIQUESNAY, GAOH NAME
staeer aooress | 2842 DEER HOUND WAY STREET ADDRESS
erv-st-zp | PALM HARBOR FL 34683 CTY-ST-2P
e S ' 0 Delete TIILE Clchange [ Addition
NAME MARTINEZ, JACKIE NAME
sTReeT aoDRess | 1530 S EUERGREEN AVE STREET ADDRESS
orv-s-2p | CLEARWATER FL 33756 CITY-§T-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
ME [ Delete TITLE [Jchange [ Addition
NAME - ) _NAME -
VSREETADDRESS | - - s T T T e T R AGDAESS T T T T -
CITY-ST-21P o CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Flerida Statutes. | further centify 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 ofiicer or director

8 gmpo

ered to execute this Le
Pt 4lt oder like empd

gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X173 -12C0

Daytime Phone #

0365970

CR2E034 {10/00)



