FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # S11637 ecretary of State
1. Entity Name 04-17-2003 90146 008 ***150.00
DOCKERS BAR & CAFE, INC.
Principal Place of Business Maiting Address
318 N FEDERAL HWY 318 N FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
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 Applied For
65‘0229708 Not Applicable
o Country Ze Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - © T T - 7. Name and Address of New Registered Agent- -

Name

SKINNER, JOHN L.
318 NORTH FEDERAL HIGHWAY

Street Address (P.C. Box Number is Not Acceptable)

DANIA FL 33004

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 ihe State of Florida, 1 am familiar with, and accept
the obligations of registerec agent.

s

SIGNATURE
Sighature, typed or printad name of registerad agent and ttie if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
' FILE NOW!I! FEE IS $150.00 . .
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 ‘ Trust Fund C:nlr?butilon. ’ | ffd-egiQOhg?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DST O pelete TITLE [J Change [ Addition
NAME SKINNER, JOHN NAME
sTReET aDDRESS | 9537 SEA TURTLE DR. STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 CITY-ST-2P
e P ' [ Delete TTE [ Change (3 Addition
NAME SKINNER, THOMAS NAME
STREET ADDRESS | 890 SW 56 AVE STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33317 CITY-5T-2IP
TITLE VP i R [ Delete . . ] Tme . - . _ .. [OeChange [J Addition
HAME SKINNER, LISA NAME
STREET ADDRESS | 9537 SEA TURTLE DR STREET ADDRESS
CITY-SF-7IP PLANTATION FL 33324 CITY-ST-ZiP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CNY-ST-ZIP GITY-ST-ZIP
TILE [T Delste TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TITLE O petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP L {ITY-ST-7P

gction 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siaNATURE: BN i @/m e ’7’//5/ 3 9s4-920 7972
SIGNATURE AND TYPED OR PRINTED NANY OF SIGNING OFF] oo e

12. 1 hereby certify that the informaltion supplied with this filing does n
indicated on this report or supplemental report is true and ag

AV EBBLELD

CR2E034 (10/02)



