2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S25729

1. Entity Name

POLO BAY SPORTS BAR AND GRILL INC.

R Y

[eepae

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90099 037 ***150.00

Principal Rlace of Business |

1792 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

Mailing Address

1792 SQUTH CONGRESS AVENUE
WEST PALM BEACH FL 334066637

AT

TR

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF'ACEf.
City & State City & State 4. FEI Number 4634 Applied For
‘ Not Applicable
i I Zi t ' ’ iti
Zp Courntry P Country 5. Ceniificate 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
N ; Name
© " MCVAN, BRIAN K. Strest Address (P.O. Box Number is Nat Acceptable) R
14425 LARKSPUR LANE
WELLINGTON FL 33414
e . - e . City Zip Code
A ANV B TN A P FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- D

kV"“.- - - .,

LI T R

SIGNATURE -,

Signatusa, typed or printed name of registarad agent and ttle If applicable. {NOTE: Registered Agent signature required when reinslating) DATE

____FILE NOW!I! FEE IS $150.00__
er s ee Will bé .

Make Check Payable to Department of State

. 9. This corporation is eligible to satisfy its Intangible

O

SENA i o

Wi W IViay DE T

Added 1o Fees

|__10. Flection Campaign Einaneing
Trust Fund Contributicn. |

" “Tax filing réquirement and glécts 1o dc so.
(See criteria on back)

Ii L

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCORS | K3 _
TLE D [ Deleta TILE [ Change [ Addtion | &
NAME MCVAN, BRIAN NAME =2
sTReer ADORESS | 14425 LARKSPUR LANE STREET ATDRESS §
CTY-S7-2iP WELHLINGTON FL 33414 CITY-§T-27 o §
TIILE D [ Delete TILE [CJchange [ Addition | G
NAME TOMLINSON, JEFFREY S NAME
stReeT anoress | 10298 TRAILWOQOD LANE STREET ADDRESS
CITY-5T-2IP JUPITER FL 33478 CITY-§T-2P
THLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TILE [ Delete TIILE Ol Ghange [ Agdition
NAME NAME

- SIREET ADDRESS .[rwrez o omp e - o =l GTREETADDRESS® [ e ™ = mmmr o — U ST oS TR -
CITY-ST-2IP CITY-ST- 2P
TMLE [ Dzlete TITLE M thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE O] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. [ 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 receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
ENERY RN L AN Y oy e T

SIGNATURE: J&A&m T on S-1 “200 0 SGl ﬂﬁ’ﬂg

ata aytme ]

SIGMATURE AND TYPELPOR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




