—

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare F , L E D -4
PALM BEACH ALE HOUSE AND RAW BAR, INC. T :
26 PH 1: 0]
Principal Place of Business Mailing Address o ey s e
SeLRETARY OF 5 TATE
2161 PALM BEACH LAKES BLVD. 2161 PALM BEACH LAKES BLVD. T A LL A HA S é’“ A N
SUITE 400 SUITE 403 cE. FLORIDA
e o | “Il”m ||I |"|I ||H”|I|H‘Inll| I'l“ mu Illl'm“ |||” |||l| '“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number : Applied For
65‘0285227 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PREEFER, JAY C. Street Address (P.O. Box Number is Not Acceptable)
2181 PALM BEACH LAKES BLVD.
SUITE 403
W. PALM BEACH FL 33409 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE J
8. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 - 8
= Trust Fund Centribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DpP 7 Delete TI7LE _ _ O change [ Addition | 5
NAME PREEFER, RICHARD NAME SHOHCHC = 4-_ 91244 ——-5 &
stresT aooress | 2161 PALM BEACH LAKES STREET ADDRESS ~05/08/02-—-01021--014 3
crv-s-ze | W. PALM BEACH FL ¢ITY-5T-2IP kTS0 00 #oekw]50. 00 @
- o
TITLE ] Detete TITLE [ Change [ Addition | G
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTE ‘ [ petete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Cry-S1-ZIP
TME [ pelete TITLE [dchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE O Delete TITLE [ Changs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Flori atutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigfature shall have the same legal Tmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repor quired by Chapter 607, Fipu atutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empow
LRI ANCN LR TS T '
SIGNATURE: __ SIGNATURE ReZ Sisfor Shl-1,£9-7706
SIGNATURE AND TYPED OR PRINTED NAME OF S ~ N ' B D'a}eA Daytime Phone #




