' FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

- “UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24340 - Secretary of State
1. Entity Name & 02-28-2003 90127 004 ***150.00
BASCOM'S STEAKHOUSE, INC. _ /
Principal Place of Business Mailing Address
2325 ULMERTON ROAD 2325 ULMERTON ROAD
SUITE 20 SUITE 26
CLEARWATER FL 34622 CLEARWATER FL 34622
;s : IR GR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 58-3061490 Not Applicable
Zip Couniry Zip + Country 5. Certificate of Status Desied (] 98+75 Additionat
. - - - R - Fee Required-
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nal
GRES JUELS Gueony 2. Hopars
! . Street Address (P.'O. Box Number is Not Accepdabla)
260-CENTRAL-AVENUE _ﬁzz 2 a3 Fo"S e 20

—SUITE-£368—
ST-PETERSBURG FL 33701 S FL [ 38572

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

the obligations of registgred agent.
SIGNATURE mf—’ Q&Dﬂ-’f 3. f‘(oﬂﬂ .y 7:/2'5/03

Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registarad Agent signature raquired when reinstating) DATE

"
FILE NOW!!! FEE IS ?;50‘00 9. Election Campaign Financing $5.,00 May Be
After May 1, 2003 Fe.e will $550.00 . Trust Fund Contribution. ] Added ¢ Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME BULLARD, FRED B. JR NAME - B
sTreer apoRess | 2325 ULMERTON ROAD SUITE 20 . STREET ABDRESS o
cry-s-2p | CLEARWATER FL 34622 . CITY-§T-ZIP
e ST ﬁmm TITLE O change [ Acditian
N MORRIS, GREGORY D N
STREETADDRESS | 1325 ULMERTON ROAD, SUITE 20 STREET ADGRESS
cry-81-7P CLEAHW&TER F|_34.322 N CITY-ST-ZIP. _ _ ,
NLE AA N S - %;eié' TR 7 T S e - "{Jchange [ Addition
NAME GILES, JOEL B NAME
SReET A00RESS | 200 CENTRAL AVENUE, SUITE 2300 STREET ADDRESS
orv-s72» | ST PETERSBURG FL 33701 cn-st-2¢ |
TITLE O delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE 2 Gelets THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-$T-2IP CIY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl optfustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment wiN an address, with all other like empowered.

SIGNATURE: X HED ol/lw;/OS 227-826 LY2¥

/ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



