2001 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # V34494 May 11, 2001 8:00 am
1. Entity N r}; :
Tlilllfy CaCeréONUT BAR. INC Secreta of State
’ ) 05-11-2001 90043 013 ***150.00
Principal Place of Business Mailing Address
4090 SALERNO RD P.0. BOX 235
PT SALERNG FL 34962 PT. SALERNO FL 34992
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 03 Applied For
36240 Not Applicable
p Gountry Zp Couniry 5. Certificate 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
Name
?gg]RgAltitﬂh%RgglNE M. Slreet Address (P.O. Box Number is Not Accepiable)
PT SALERNO FL 34992
City Fﬂ Zip Code

SIGNATURE 2 il L5 =
gisiered Agent s'gnature reguired when rainstasing) DATE
i ion is eligi s ; m
9. This F;.orporatlo.n is eligible to satisfy its Intangible FILE NOWI!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O Male Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE D O petete TITLE [ Change [ Addition 8

NAME HENDRICKS, LORRAINE M. NAME =

STREET ADDRESS | 4000 SALERNO RD STREET ADDRESS )

CITY-ST-2P PT SALERNO FL CY-ST-2IP <
(2]

TITLE O pelete TITLE [JChange  [] Addition g

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T- 2P OITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21° CITY-ST-2IP

TiTLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-24P CITY-$T-21

T0LE [ Delete TITLE {J Change ] Addition

HARE NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2I CITY-ST-2IP

TITLE [ Delete TITLE [J Change  {_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CHTY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the informalion
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 cath; that | am an officer or director
of the corporation ar the receiver or truslce empowered [0 exéoute this report as required by Chagter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment an address, with all other ke empowered.

?/... | 2~D |

SIGNATURE: — CPRT—




