B

2000 UNIFORM BUSINESS REPORT (UBR) FILED

ez g0

RICKLEE TAVERN, INC. 05-11-2000 90304 004 ***150.00
Principal Plage of Business Mailing Address
= SW 9TH AVENUE 124 SW 9TH AVENUE ‘
" 7777 BEACH FL 33435 BOYNTON BEACH FL 33435-5542 : DUOQSIS?
Llse ok VN N7 200 10 Aue N
Suite, Apt. #, elc. Suite, a #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. LXe UOO{‘“E & l&tk& w()\\&—(\ . Q— ggs - 0‘1'4 22&\ Not Applicaple
Zip | Country Zip auntry " . $875 Additional
224 H" pc)l_n‘.\ E g 53 le! - ‘ ) ‘mw _5. Curtificate of Status Degired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PROUJANSKY' ALBERT N Street Address (P.O. Box Number is Not Acceptable}
11500 EL CLAIR RANCH
BOYNTON BEACH FL 33437
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 Floriga.
SIGNATURE
Signalure, typrad ar printed nare of registered ageant and title it applicable. {NOTE: Registered Agent signatura required when reinstating) ‘ DATE
‘ L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot y
g ’ Trust Fund Contribution. 00 Addedto Fees
(Sse criteria on back) ®’ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ] Delete TITLE O Crange [ Addition | &
NAME LANGE, LESLIE NAME %
STREETADDRESS | 124 SW STH AVENLE STREET ADDRESS &
CITY-S7- 2P BOYNTON BEACH FL 33435 CHTY-ST-2IP Uc;{
o
TiLE D ﬂpemﬂ e O3 change [ Addition | S
HAME MULHERN, MARY LOU NAME
STREET ADDRESS | 170 B SOUTH BLVD. STREET ADDRESS
CITY-§T- 2P BOYNTON BEACH FL 33435 ) ) CITY-ST-21p
TILE {7 Delete TinE T ’ ' T I Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- §7- 2iP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2ZIP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat gualify 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 lega! effect as if made under oath; that | am an officer or director
of tha corporatian or the receiwer or trustes empowered.tg execute this report as regquired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with g er like empowered.
SIGNATURE: . 4ol () snszo>
SIGNATURE AND TYPED OR PRINTED NAME OF SIQUING OFFICER OR DIRECTOR Cale Dayima Phone ¥




