FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT ¢ V01397 Secretary of State
1. Entity Name 01-13-2003 90821 028 ***150.00
POP'S CASBAH, INC.
Principal Place of Business Mailing Address,
2005 SOUTH WAVERLY PL 2005 SOUTH WAVERLY FL
MELBOURNE FL 32801 MELBOURNE FL 32901 :
N S— O R
Suite, Apt. &, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
59‘3096797 Not Applicable
ap Country Zp Couriry 5. Certificate of Status Desired N $8.75 -Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, RONALD LEIGH Street Address (P.O. Box Number is Not Acceptable)
2005 SOUTH WAVERLY PLACE
MELBOURNE FL 32901
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name atf ragistered agent and title if applicable. (NOTE: Regislerad Agent signatura reguired when reinstating) DATE
| R N 1 .. 00 ) - : o
‘%_MMQLE;NQWJL_EEEJ?&MM&:&%*PQEW_; 9. Flection Cimpaign Financing $5.00 way 5o
After May 1, 2003 Fe_e will be $550.00 h Trust Fund Contribution. O Added 1o Fees
BMake Check Payable to-Florida Department of State
10, N £ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PD e O Delete TITLE [ change [ Addition
. NAME REESE, LESLIE B. NAME
- sTREeT a00RESS | 3390 FELL ROAD STREET ADDRESS
CHY-ST-2IP MELBOURNE FL CITY-ST-2P
TITE - STD : [ pelete TITLE [ Change [ Additien
nue - | REESE, MARGUERITE NAVE
STREETADDRESS | 3390 FELL ROAD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-ST-ZIP
TE, VD - ‘ O petete TITLE, ND B change  [[] Addition
wwe | REESE,RL N Reese R
streer 00055 | 716 REMNER AVE STREET ACORESS | 2.4 3 Howloowr O . &
CITY-5T-2P MELBOURNE FL CHY-5T-2IP Indian farbowr BCL FL.
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 3 Delete TILE [JcChange [ Acdition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify thal 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with 5. with afy other like empowered.
SIGNATURE: Tﬁgnn_ Loy e EQUIRED |0 Jan. 03 324123961\

A g
sr{aﬂyﬁe“mﬁsn OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
{
o

WAL KL P |

oy

CR2E034 (10/02)




