2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44342 Jan 13, 2000 8:00 am
LAMP POST BAR AND GRILL, INC. Secretary of State

01-13-2000 90036 021 ***150.00

Principal Place of Business Mailing Address
% EDWARD J. PRINGLE % EDWARD J. PRINGLE
6567 S. MILITARY TRAIL 6567 S. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH Fl, 334€3-753 UuuvidJdouy

| JIHA

2. Principg4 Place of Busineiﬂ. 3. MailingyAddress # , ”"”I“I"m
i 44 ]

G das
Suite, Apt. #, elc. Suile‘mpi. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03363 Applied For
15 Not Applicable
Zi Countr Zi Countr it
P Ly P Y 5. Certificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L. o —— [
PRINGLE, EDWARD J. Street Address (P.O. Box Number is Not Acceptable)
6567 S. MILITARY TRAIL
LAKE WORTH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when remstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE 1S $150.00 10. Elocti o
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 - Etection Ca‘"”pa‘g“ F.Lnancmg 0 $5.00 May Be
2 . Trust Fund Confribution. Added to Fees
(See criteria on back) y Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TI1LE RES [ Change [ Addition
NAME PRINGLE, EDWARD J. NAME ? ‘
streer aporess | 8567 S. MILITARY TRAIL STREET ADDAESS
CITY-ST-21P LAKE WORTH FL . CITY-ST-2IP
T VP O Delete e N~ Pres, PR Change R Addition
NAME RINALDI, CAROL PRINGLE . NAME vol L.Privale
sTreeT aporess | 4385 REDDING ROAD STREET ADDRESS C Q ’ ‘3 Ro J
erv-st-2e | BOYNTON BEACH FL 33436 ot TINb Z bOM?‘S ov ?I
TITLE ST O Delete TITLE Se \ . [ Additicn
NAME -PRINGLE, FAYE - - . NAME “a-TVe a
+ STREET ADDRESS 4395 REDDENG ROAD ST e -="- M- STREET ADDRESS i : - -
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
THLE ' T pelere TIHIE , [IChange [ Acdition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE {7 Delete TITLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

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 eftect as if made under oath; that | am an officer or director
of the corparation or the réceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed.or on an.attachment with an address, with all other like empewered.

-
p;th’}\'f*ﬁ@w%& et £51 f‘;;!i@}h-:":h % m
SIGNATURE: WJ Y o Aredhs Jam.._é._rm t89, UBA)
SIGRATURE AND TYPED OR PRINGED NAME QF SIGNING OFFﬁR OR DIRECTCR Date Daytime Phone #

T SR



