2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHANE'S SPORTS PUB, INC.

V67311

Principal Place of Business

2218 E. QLIVE RD.
PENSACOLA FL 32514

Mailing Address

2218 E. OLWVE RD.
PENSACOLA FL 32514

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27, 2002 8:00 am:
Secretary of State

05-27-2002 90276 018 ***150.00

AY  O0QEGH0

MBI TU VAR

DO NOT WRITE IN THIS SPACE

== G- Stats O e —— ] TR ol T R = oo | 4. FEl.Number__ . Appliec For
59-3161028 Nt Applicable |
2t Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, SHANE Street Address (P.O. Box Number is Not Acceptable)
2218 E. OLIVE RD.
PENSACOL FL 32514
City FL Zip Code

[t

X

8. The above narned entity submits tﬁigsfatem_ent for'thelpvurpose of changing its registered office or registered agent,.or,both, in the State of Florida.

SIGNATURE

- —

Signature, typed or printed name of registerad agent and titls if applicablie.

(NOTE: Registered Agent signature required when reinstating}

DATE

5
9. gffﬁionrporatpn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T oyt
& rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 pelete TITLE Pl“cs [ de.M+ o A AB'Change [ Addition §
NAME CALDWELL, SHANE NAME Coud ‘;’e";'k Gi B? - &
srreeT apoRess | 2218 E. OLIVE RD. sTReT aoDRess | R 8 ve * 3
CITY-5T-21P PENSACOLA FL CITY-S7-2IP RNSQCOIE, FL 32a5)14y §
TILE v I oetete TITLE O change [ Addition | &
.| e JCARDWELL CAROL _ . ... . = NAME _ )
STREET ADDRESS | 2218 €. OLIVE RD: = T STREETADDRESS [ = = = == —
CIvy-51-21P PENSACOLA FL 32504 CITY-ST-2IP .
ME (1 Delete TILE D O change & Addiion
| NAME NAME Cald wes] , wWowyae.
STREET ADDRESS STREETADDRESS | A RIE E., é;,‘ Ve Rd
CiTY-5T-2IF CITY-ST-2P
Pemsacola, FL 321y
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP _
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P ,
TITLE . .[] Delete TILE [1Change  [] Acdition
| e = NAME
i | sTReET ADDRESS STREET ADDRESS
M orv.stze CITY-57-2P

f

1 13. | hereby certify that the information supplied with this filing does not gualify 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t .
;&SIGNATURE:

changed or cn an altaclEQ:t with an address, with all other like empoweread.

SEIONE

(A
£

]
—

Lf/aa/ou ‘8%’531-1‘2(/050 5™

SIGNATURE AND TYPED OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR

Raytime Phong #




