2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33226 A gcigfazrgzogfségz?tg "

1. Entity Name
BRASSIES BAR & GRILLE, INC. 04-18-2002 90458 012 ***150.00
Principat Place of Business Mailing Address
3452 CLEVELAND AVE 8072 NEW JERSEY BLVD
FT MYERS FL 33901 FT MYERS FL 33912
us S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4. FEI Number Applisd For
65—0403247 Not Applicable
“ip Country zp Country 5, Certificate of Status Desired d $8'75 A_dditiona!
Fee Required
_ ... 6. Name and Address of.Current Registered Agent _. .. .. | ..- . o——.7..Name and Address of New Registered Agent . - -: . .. .
Name
BESON, KATHLEEN Street Address (P.O. Box Number is Not Acceptabla)
8072 NEW JERSEY BLVD
FT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
T
Tt seeeto ™ | ot ay 1,2002 Fo wih boSsgvon | 1% EectonCampdan rencig - $5.00 wey oo
o : ’ i Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition
NAME BESON, LEO F NAME
staeeT aooress | 8072 NEW JERSEY BLVD. STREET ADDRESS
eITY-5T-2iP FT. MYERS FL 33912 CITY-5T-2IP
TLE ST O petete TILE ) change [ Addition
NAME BESON, KATHLEEN F NAME
sreeT ADORESS | BOT2 NEW JERSEY BLVD. STREET ADDRESS
CITY-S$7-2IP FT. MYERS FL 33912 CITY-ST-2IP
e 2 =D e s sem s e e s - - o[ Delete o -ff TTLE e e e e e mome m. . o] CTange [ Addition
NAME BESON, KATHLEEN F NAME
streeT a0DRess | 8072 NEW JERSEY BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-S7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | S CITY-ST-7IP
THLE [ petete CTITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bkock 12 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: HHLEEN (38500 0%/S02  239-267/527

ENING OFFICER OR CIRECTOR Date Daytime Phone #

>

CR2E034 (9/01}



