2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  P94000015202 1
1. Enty Name Secretary of State
S & F RESTAURANT VENTURES, INC. 02-11-2002 90150 006 ***150.00
Principal Place of Bugsiness Mailing Address
715 EAST VINE STREET 661 STONFIELD LOOP
KISSIMMEE FL 34744 HEATHROW FL 32746
} ; AR MR
2. Principal Place of Business 3. Mailing Address | |I " || m

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0483354 Not Applicatle
Zip Country Zip Country 4. Certificate of Status Desired O $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
- —-—C'PP—ABONE’ PAUL_ — e --Gtreet-Address (P.O-Box- Mumber-is-MNot- Acceplable)} ——mm— — —— o ——

160 INTERNATIONAL PKWY

SUITE 270

HEATHROW FL 32746 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

WVELLILAN)

ny

SIGNATURE
Signature, typed or printad name of registered agent and titla if appiicabla. {NOTE: Registered Agent signature required whan rainstating} DATE
) o . ) n
9. iz;sfiic:‘rp?rah?rnrl: erllwtglt:g ltI) SE:tle;;yét: ;r;tanglbie AR F“;"E NOW!!! FEE |S."$b1 50.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Deiete TITLE O Change [ Addition | S
vl SMITH, JAMES F o &
sTREer DoRess | 11000-7 METRO PKWY STREET ADDRESS §
CITY-S7-2IP FT. MYERS FL CITY-ST-2IP &
i
TITLE Sv O pelete TITLE [ Change  [] Addition | O
NAME FOERST, JOHN N
sTreet ADDRESS | 328 ASHFORD CT STREET ADDRESS
CITY-S7-2IP HEATHROW FL 32746 ‘ CITY-ST-2P
TITLE O Detete TITLE [ Change  [J Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
~|CITY=ST=2IF - CITY=5T-2IF
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pedete TITLE [0 Change [} Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receuer o} trustee ey ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i th all other like empowered.

Z URPaidCBplalZer /2 4/02 Y0P 333-3275

7 SIGNATURE AND rjﬁED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

SIGNATURE:




