2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COYOTES PUB & GRILLE INC.

V562813

Principal Place of Business
5108-A 14TH STREET WEST

BRADENTON FL 34207

Mailing Address
5106-A 14TH STREET WEST

BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -l

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90235 016 ***150.00

MR AR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0596203 Applied For
Nat Applicable
Zi Countr 2 Countr "
P Y P ¥ 5. Certificate of Status Desired Od $8.75 Addiional
.~ Fee Required
6. Name and Address ol‘ 0urrem Hegislered Agent 7. Name and Address of New Registered Agent
- - - e - R Name - R e

KAISER, RICHARD J
4026 ROBERTS POINT RD
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

t

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& 290%

(NOTE: Registered Agent signature required when reinstating)

DATE

E NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  EELv80

CRZE034 (10/02)

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 14
e P : O Delete T O change ] Addition
HAME KAISER, RICHARD J NAME

staeeT aooeess | 4026 ROBERTS POINT RD STREET ADDRESS

orv-st.ze | SIESTA KEY FL"34242 CTY-§T-2P

TITLE ] 1 celate TITLE O change [ Addition
NAME KAISER, ESTELLE NAME

streer Avoress | 4026 ROBERTS POINT RD STREET ADDRESS

orv-st-ze | SIESTA KEY FL CITY-ST-2P

TME . L T Delete TITLE [ Change [ Addition
HAME o i B TR ot B T coTT e R B
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TIMLE [ Change [ Additien
NAME r RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2

THILE [ Delste TLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-§7-21P

12. | hereby certify that the information supplied with this filing does net 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 sarme 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an atlachment with an adgfess, wit

SIGNATURE:

er like empowered.

-?

W#ll\

$YKo> Gfr-71-/24

MNMURE ANDTVPED OR PﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



