)

2001 UNIFORM BUSINESS REPO

RT (UBR) FILED

| DOCUMENT # M76455

1. Entity MName

WINTER PARK DINER, INC.

NOUVSURIUN | ENEp——

Principal Place of Business Mailing Address

+ 1700 FAIRBANKS AVE. 1700 FAIRBANKS AVE.

! WINTER PARK FL 32769 WINTER PARK FL 32789 vNUYAIY
Suite, Apl. #, etr. Suite Apt, #, sic DO NOT WRITE IN THIS SPACE

E -

; City & State City & State 4. FEINumper  RQ.O877068 Appiied For

) Not Apgiicabie

i z Count Zi Count -

! ” ountry ® ountry 5. Certificate of Staius Desired Il $8'75 Add\tlonal

; Fee Required

; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

D'AURIA, LINDA
1700 W. FAIRBANKS AVENUE
WINTER PARK FL 32789

Strest Address (PO Box Numbar is Mot Accoptable)

City

Zip Code

8. The above named entity submits this statement for the purgose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida

Signature, typed o printed nama of ‘egisicred agent and t'e i anp cabe. (NOTE Registerec Agant 'gnaiura required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!
Tax filing requirernent and elects to do so.
1See criterta on back)

Il FEE 1S $150.00
After MAY 1, 2001 Fee will be §550.00
Make Check Payable o Depaitment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. CFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
THTLE D L] Delete MI7LE [Jchange [ Adésicn ;
(O D'AURIO, LINDA HAVE !
sTREeT sD0RESS | 24 SEAPORT BLVD. SIREET ADDRLSS

CITY-ST-2iP CAPE CANAVERAL FL CITY-S7-2iP

TITHL [ elete TITLE [ Charge (U] Additicn
NAE NAME

STREET ADTRESS STREET ADSRESS

CY-SI-2IF CITY - ST-2P

TITLE [ Delete TLE O Change (7] Addition
MANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-7IP

TILE (] Delete TTLE O Change [ Acdition
MAME NARE

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF oIY-5T-7IP

TiTiE 1 Delete TITLE [ Crange [ Additon
HAKTE SEHME

STREET ADDRESS STREET ADOGESS

CITY-3T-2 CITY-ST-7IP N
TILE [ Dalete TLE ClChange [} Addvion
MAME HAME

STREE| ADDRESS STREET ADDRESS

CITY-§T- P CITY-ST- 2P

af the corporation or the recei
changed, or on an atlachme

IGHATURE:

13. | horeby certify that the information supplied with this filing dogs not qualify for the exermption stated in Section 119.07(3)(0), Florida Statytes. 1 further cartify that the infor mation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
trustee empowered-1q epgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o7 Block 12

53
L

\_SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dete

Daytmn Phoee

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90112 043 ***150.00

CR2E034 (16/00)



