2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

PEO_tCNUMENT'# P99000094287

FEEGEL'S FIREHOUSE, INC.

Secretary of State

03-24-2003 90133 029 ***150.00

Mailing Address
401 SOUTH ALBANY AVENUE

TAMPA FL 33606

Principal Place of Business
401 SOUTH ALBANY AVENUE

TAMPA FL 33606

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 350 996 Applied For
59— 7 Nat Applicable
Zip Country 2ip Country 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
T o Name

FEEGEL, JOHN R Street Address (P.O. Box Number is Not Acceptable)
401 SOUTH ALBANY AVENUE
TAMPA FL 33606

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept

2-(9-0D

the obligations of registered agent.
SIGNATURE jj\ 44 K..tﬂ,ulr/

Sigrw, typed o printad name of ragistered &em and Iﬁle it applicable.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

- .FEILE NOW1!! FEE IS $150.00
..+ + After'May 1, 2003 Fee will be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme D [ pelete TITLE [T Change [ Addition

NANE FEEGEL, JOHN R NAME

streer aookess 1401 SOUTH ALBANY AVENUE STREET ADDRESS

crv-st-ze - |[TAMPA FL 33608 GITY-ST-2IP

TITLE D ] Delete TTLE [ Change T Addition

NAME COLLINS, SUZANNE E NAME

sTreer ADDRESS |401 SOUTH ALBANY AVENUE STREET ADDRESS

ory-st-22 - (TAMPA FL 33606 CITY-5T-2P

mE . L m me o {J Change [ oo

NAME ’ oMAS Kt ¥ Py T WAME _}" T T T .

STAEET ADDRESS | 4223 2 A. al o STREET ADDRESS

OITY-5T-2IP Ve aice 4 CA 95 29, CIY-$T-21P

TTLE 7 Delete TiLE O — r [ Change  [b#t@iion

NAME NAME Cothanm.an o Evhor

STREET ADDRESS STREET ADDRESS § 73 To So. £ (2

GTY-§T-2P CTY-ST-7IP Tm:p‘._ He 3261

:,I;EE [ Delete L:»L,:i M oeri R Core > e P ‘v [ Change Hition
}"‘ K' ] i- .

STREET ADDAESS STREET ADDRESS Jibi ; s¢ 3A /

CiTYST.2 CITY-5T-2IP S*. p&&sévt‘} ¢ H. 37073

TiTE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effecl as if made under oath; that | arm an officer or director
execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

S R BEOURED

er lika empowered.

3/14/p3  83-25%-547

SIGNATURE AND TYPED OF PRINTED NAMEF SIGNING CGFFICER OR DIRECTOR

Data

Daytime Phone # L

;
:
:

x

Al

CR2E034 (10/02)



