“'——‘

2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
May 28, 2002 8:00 am

LSIGNATURE:

DOCUMENT ¥ P9900 509 " ; Secretary of State
; -28- 759 004 ***150.00
1. Entity Name P 05-28-2002 91
1]
SWASHBUCKLERS OF FORT MYERS BEACH, INC. 5
= |
]
Principal Place ol Business Mailing Address .
17853 SAN CARLOS BLVD 17353 SAN GARLOS BLVD !
FT MYERS BEACH FL 338 FT MYERS BEACH FL 33931 '
’ 1
2. Principal Place of Business 3. Mailing Addrass } s
Suite, Apt. #, etc. Suile, Apt. 4, etc. ] DO NOT WRITE IN THIS SPACE
}
City & State City & Stats i 4. FE} Number Applied For
; ﬁ 09‘ ’328 Not Applicable
Zip Country Zip Country ! . $8.75 Additional
' 5. Certllicate of Status Desired (| Foo Roquired )
: _# ~ %6 Name and Addrass of Current Reglstered Agant ™~ - ] T ".__7. Nama and Address of New Regisiered Ageni
- - - ” - — g P bl - = = - 3 -
= e = e L S ::-Na.lrle T N B SNpe— — P S S im e
DOMINIC, 31'EVEN Stredt Address (P.O. Box Number is Not Acceptable)
17853 SAN CARLOS BLVD :
i
FT MYERS BEACH FL 33831 :
City , FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflics or registered agenl, or both, in the State of Floriga.
]
SIGNATURE :
Signeture, yDed or printed name of registered agent and bitle if applicatls. {NOTE: Registorad Agant Sigridiure raquirgd when raingLatng) CATE
9. Tnis corporation is eligible to satsty ts Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacts o do so. " After May 1, 2002 Fee wll) be $550.00 ) Trust Fund Cc?ntf;utim. g fasdﬂqoaggf o
{See criteria on back) Make Chock Payabis to Depariment of State
11. OFFICERS AND DIRECTCRS 12 X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete e : Ochange [ Addition | S
g DOMINIC, STEVEN e s
STREET ADORESS | 17853 SAN CARLOS BLVD STREET ACDRESS 3
crv-s-2¢ | FT MYERS BEACH FL 33931 CTY-5T-2P | E'-{é
e [ Detete me i O Change  [J Adeitien | &
NAME MME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CY-ST-21P |
me | T Clogete  f o T - . O Change  [T'addiion {
—§_NaME —— e ez = o e - MAME. 7_..l_ e e e
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-7
e (2] Detete me Ol Change [ Addiion
HAME NAME )
STREET ADDRESS SIREET mnm@ss
CIFY-ST-2P CITY-ST-2IP )
- TME {7 Delete me Ochargs ] Adcition
NAME NAME ¥
STREET ADDRESS | STREET ADDRESS
CIrY-5T-2P CITY-ST-2P |
me O oetsts me Clchangs ] Addition
NAME NAME . .
STREET ADDAESS STREET ADDRESS !
CITY-81-21P CIFY-ST-21p z
13. | hereby cerlify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the informatign
indicatad on this report or supplemental report is true and accurale and that my signatura shall have the same lagal eftect as if mada under oath: that { am an officer or direcior
of tha corporation or the receiver or rustee empowerad JorBaqcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrid . with allh g ampowered, '
RED Wheln Quy US54 (900
Data Daytima Phone #




