FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

TAAASILY

DOCUMENT # _ P99000072881 Secretary of State |
1. Entily Name ' 02-03-2003 90154 048 ***150.00 h
LEFTY'S TAVERN & GRILLE, INC.
Principal Place of Business Maiiing Address e R
11300 STATE RD B4 7301 NW 4 2001004
DAVIE FL 33325 #10
2. Principal Place of Business ’ 3. Mailing Address B
: 3-30-1'-#—”300 Sime La Y
Suite - Apt-#:-elc: — ST e e ,“Sulte Apt #ewc... __ _ CI.CHECK EREIE MAK_iNG,CHANGES o
City & State City &ﬁa , 4. FE! Numnber Applied For
Ave 65-0989472 Not Applicable
Zip Country Zip 33335 | Country 7 BIWARD | o 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 g ‘
BROWN, BYRON | YRON Ewwd |
! Street Address (PO Box Number is Not Acg ble) A/
730N 4TH SE-#107 ™~ [R00 _STATE & |
City Code
D avie FL | 353 |
rfose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnn and accept ‘
(NOTE: Registered Agem signatura required whan rainstating} DATE h
:_x..-é.*w-#Fi&E'NGW!!L-FEE 18.81650.00. o o L. L . . . ’ )
 F - 9. Election CampaignFinancing ==~ - $5.00 May Be
f After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check P,ayahle to Florida Department of State
10. R OFFCERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME - VP [ Delete TITLE [J Change  [] Acdition S_
NAME BROWN, BYRON NAME =
STREET ADDRESS | 2200 SW 115 TERRACE STREET ADDRESS b
CITY-ST-2IP DAVIE FL 33322 CITY-ST-2IP a
- o
TITLE P O Delete TITLE [ Change  [] Addition S
NAME MILMOE, CHRIS NAME
STREET ADDRESS | 1822 SW 50 STREET STREET ADDRESS
civ-&7-2p SOUTHWEST RANCHES FL 33131 CrrY-ST-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . ™ oelete TITLE [ Change [T Addition
NAME NAME
- STREETADDRESS | _ .o . L. — S  STREET ADDRESS..| < . B - i g— .
CITY-ST- 2P CITY-ST-2IP
TILE [ pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (T Change ] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-2IP CITY-3T-2IP
12. | hereby certify thit the information supphe rih this filing does not qualjfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemenial 9( is true and accurate apeffiat my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationror the receiver or t empowered tc execute Migfeport 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 af,a dress‘ with all other like Zpafhowered.
e b W e / 7/;
SIGNATURE: S [ A (= Mgt —) /2 2SAZAZA 174
ATORE Annwp’.'r! OR PRINTED NAME-SF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




