2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 24, 2003 8:00 am

PEOMCNEQMENT # P99000109741

SPORTY'S BAR & GRILL, INC.

Secretary of State

03-24-2003 90228 021 ***150.00

Mailing Address
7937 DAETWYLER DR.
ORLANDO FL 32812

Principal Place of Business
7937 DAETWYLER CR.
ORLANDO FL 32812

L

2. Principal Place of Business 3. Mailing Address
7927 Dactwyler pr 7937 Dectwyler Pr
Suite, Apt. #, etc. 4 Suite, Apt, #, etc. é‘ CHECK HERE IF MAKING CHANGES
City & State City & State ; 4. FEI Number Applied For
ﬂf’/ﬂ'?ﬁ/ﬂ, Fz‘ ﬁf/ﬂﬂ/f}fl 59-3614119 Not Applicable
Zipj’g f/ﬂ Cy‘?ﬂoy 2 ap \?02 ?/A‘ Cou?y/’(/” P £ | 5 Certificate of Status Desired dJ geae'gesc.‘lﬁf:;“mal
6. Name and Address.of Current Registered Agent i 7. Name and Address of New Registered Agent
bt - - - -7 T - ’Na"le T s TaeeerT T - L %ew SRS TR T et O o

ROTH, EUGENE P i
7937 DAETWYLER DR.
ORLANDO FL 32812

Street Address (PC. Box Number Is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the

the cbligations of registered agent. W

VIR

SIGNATURE

purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

/=32

o . -
Signature, ty@( printed name of regisiared agent and title if applicable.

(NQTE: Registersd Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND CIRECTORS | IEXP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TITLE PSTD [T Delete TITE O Change (] Addition
NAME ROH, EUGENE P I)t NAME

STREET ADDRESS | F42-BERWICK-DRIVE 61/ ff mﬂyr/o/a ﬂf‘ STREET ADDRESS

anv-stae | BAVENPORFFLSSRT  gr/gnsy  FL 30035 | arvsia

TMLE Viee Pres ;'0/( + 4 [ Delete TITLE [JChange [ Addition
:::Eir ADDRESS Donna 4 flﬂjﬁ grﬁﬁmnnﬁsss

CITY-ST-2P €” l('{ f;ﬂ "U’“/ 4 p r o CITY-ST-7IP

TLE vi T#" wr T £ 5 _té_ 8:0%‘?(' osee X une Y —_— L1 Crange [ Acdiion
NAME T ) T TR nawe T ) -

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2P

TMLE ] pelete THLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TIMLE [ pelete TILE [J Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my sig

nature shail have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recsiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Biock 11 if

changed, or on an attachment with an address, with, all other Iike empowered.

SIGNATURE:

23 w -

TR D250 o A 17

207 YoYU

/ IGNAYURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER QR DIRECTOR

Date Daviime Phong #

CR2E034 (10/02)




