H
2003 FOR PROFIT CORPORATION FILED :
. 4
UNIFORM BUSINESS REPORT (UBH) Mar 27, 2003 8:00 am
DOCUMENT # V70436 Secretary of State
- Entity Name 03-27-2003 90072 044 ***150.00
BACKSTAGE TAP AND GRILL, INC.
Principal Place of Business Mailing Address
5535 TAMIAMI TRAIL N, 745 12TH AVE.
NAPLES FL 34108 G
us NAPLES FL 34102
us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale o .| Ciyasae | .| 4. FEI.Number <= - -~ T |Applied For -
- ; 65'0358341 Not Applicable
Zi Count Zi Count i
e auniry P uniry 5. Cenlificate of Status Desired 0 $8'75 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOCK’ TIMOTHY J Street Address (P.C. Box Number is Not Acceptable)
2777 LAKE VIEW DR
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, Iypa‘d or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financi
After May 1, 2003 Foe will be $550.00 st O e ee
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v OJ Delete TITLE O change [ Adgition Ej"
NAME FLOCK, DONALD E NAME S
streeT anoress | 545 CENTRAL AVE STREET ADBRESS 3
crv-s-22 - |NAPLES FL 34102 CITY-ST-2IP g
o
TITLE . P [ Delete TITLE Ochange [ Addition E
NAME FLOCK, TIMOTHY J. NAME )
STREET ADORESS | 2777-LAKEVIEW.DR — — - I " STREETADDRESS .[— —or oo = . o ———— -
orv-st-zP | NAPLES FL 34112 CITY-ST-2P
TITLE 10 [ Delste TILE O change [T Addition
NAME - |BRIGGS, STEPHEN F. Il NAME
STREET ADDRESS 107 BROAD AVE S STREET ADDRESS
or-st-2F  |NAPLES FL 34102 CITY-ST-2P
e O3 Detete TinE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TIMLE [Qdchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-21P CITY-57-2IP
TITE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
12. | hereby certiy thai the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or ir pawered to gxecute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atfg tke empaslered.
s Z-3F 5-645-
SIGNATURE: ZED - J5 43 §54/2-
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




