2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 29, 2000 8:00 am
TIKI BARS, INC.
' Secretary of State
02-29-2000 90149 004 ***158.75
Principal Place of Business Mailing Address
3816 MALEC CIRCLE 3816 MALEC CIRCLE
SARASOTA FI. 34233 SARASOTA FL 34233-2132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AApplied For
~ |Not Applicable
Zip Country Zip Couniry 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
BENSON-UARRY " =~ - _DEar- B Crpyl -
! Street Address (P.C. Box Nﬂmber is Not Acceptable)
3816 MALEC CIRCLE 20 Lo g 7H ST
SARASOTA FL 34233
SaltALoTR FiLi
City Zip Code
FL 2372337
8. The above named entjty submits this statement tor the purposg of changing its regisiered office or registered agent, or both, in the State of Florida.
siaNATUREd
Signature, typed or printed name of registerad agent anct titld 1 applicable. {NOTE: Registered Agant signature requited when reinslating} DATE
) o L ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IE'.! $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 Trust Fund Cortribution, 1 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ko X Tt TITLE PRESIDENMT BChangz [ Adction
HAME w—b.ﬁ-ww—' 0 NAME pPEAR) B QARYL
STREET ADDRESS | By j 4o, ¥IVaSL— o SRETAIDESS | B b Q7P ST
CITY-ST-2IP Aas a, 41 242373 CITY-ST-2IP S ARG S0 Tor FiLA. 2 4¥4a.31
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE - 7 Delete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS | N i STREET ADDRESS ,._
OTY-ST-IP " orv-stae —
TITLE [ Delete THLE [J¢hange  {_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE 1 Delete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE 1 pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforration
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 the corporation or the receiver pairustee empowered 10 exggute this report as required by Capter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all oth . \

SIGNATURE:Y. il oy oo 2000 19919026327

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN(IG OFFICER OR DIRECTOR * Date Daytime Phaone #

<

. -




