2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
SABAL COURT RESTAURANT, INC.

V25569

Principal Piace of Business
3275 BAYSHORE DRIVE
NAPLES FL 34112

us

Mailing Address
PO BOX 10024
NAPLES FL 34101

f

3. Mailing Address

2275 R FHOEE LR

Suite, Apt. #, etc.

A%{ﬁrgp%Plach Busine:s! fDV

Suite, Apt. #, etc,

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90099 016 ***158.75

I

o

L

W

B/CHECK HERE IF MAKING CHANGES

[Uzoles .

Cit ’?Ete /:72—-

Applied For
Not Applicable

4. FEI Number 65’0401261

35112

Boya . | US

3%

B

5. Certificate of Status Desired

IE/ $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name TEB IO ARRNEY

! i : | street Ee%go. Boﬁ Ng‘m;ﬁzg gm Wble)
#3gp— :
NARLES-FL-34102—

| gemas

FL

B2

=

SIGNATURE

Signatyte, typed or printed name of registered agent and ye if applicable.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regystered agent. ‘

22V

G204

{NOTE: Regis

red Agent signature requirad when reinstating)

DATE

A _EILE.NOW.AIL.

EEE _1S_$150.00. |

T 77 “After May 1, 2003

Fee will be $550.00

= —9.—Eieeﬁor+{5empa+gﬁ«ﬁemnek19—-——$5;oofmay-gef
Trust Fund Contribution. Added to Fees

SIGNATURE:

Make Check Payabla to Florida Depariment of State '
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Delete T ., [OcChange [ Addition i\'? :
NAME HARVEY, JEANNE NAME =
staeeT ooAess | 3275 BAYSHORE DR STREET ADDRESS g
orv-st-ze | NAPLES FL 34112 CITY-ST-ZP o
TITLE [ Delete e [ Change [ Addion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" QITY-ST-2P CITY-87-2IP
TMLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TTLE [ pelete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an address, with all other like empowered. ) ,
n T L r—

Daytime Fhon Vs



