S
S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
15,2002 8:00 am

1. Entity Name

DOCUMENT # N18334

SEBRING LIONS BREAKFAST CLUB, INC.

Se
Slt)acretary of State

08-18-2002 90131 011 ****61.25

/

Principal Place of Business

Mailing Address

s

CAT HOUSE RESTAURANT 7423 SPARTA RD
213 S CIRCLE AVE SEBRING FL 33872
SEBRING FL 33570 us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slﬁe 4. FEI Number . Applied For
237335690 [Nt Appiicable
Zip Country Zip Country - . $8.75 additional
1 i —_— ; 5. Centificate of Status Desired. [ Fee Rogiired
6. Name and Address ol Current R ] Agent 7. Name and Address of Nsw Reglsterad Agent
Name
RILEY MA‘x Strest Address (P.O. Box Number is Not Acceptable)
6750.US 27 N
VILLA-3D ) . ‘
SEBRING FL, 33870 .| oy FL l Zip Code
8. The above named enlity submits this staternent for the Purposa of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . -
© SIGNATURE
ﬂmo.wﬂummdmiﬂudmwnhdww ~ lNOTE:WAgﬂIWmWroﬂmrmw) DAtE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
min. will be $236.25, -Trust Fund Contribution. Added to Fees Departrnent of State
i 10. . OFFICERS AND DIRECTORS 11, Iz ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
. e SD M Delets me : P] . [3 Change Addltion
) NAME ROHN, E. CHARLES NAME 6,',;»3 Bassmg Z-ucl:L DS &
STREET ADORESS | 6750 US 27 NORTH V.54 SRS (£ 5 N LE . Lake view e
orv-si-2¢ | SEBRING FL v (Sebring , Fl 33% 10
e D O3 Delete e AW - / d_fa' Changs X Adition
NAME VON MERVELDT, PAUL NAME U Viarlens® B . Fon lervelo
- STREET A00FES3:f 3149 SHORTWOOD AD - -+ - =3 mrr oo o STREETADORESS-| Bt ef F S A onter v.0.0l. (.
cv-si-2¢ | SEBRING FL 33870 WD (Sebpring  Fo 339 70
e |D . - Do _ Jowe - ST - Chenge _O) adtion |
~"wa® T IMCKUN, EDTH — — = o B ‘B Name T
STREETADORESS | 328 HEMLOCK AVE STREET ADDRESS
crv-st-ze | SEBRING FL 33870 CITY-S1-2P .
TRE O etets TME D change [ Addricn
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
| CITY-St.2° CITY-ST-2P
| mME O Detete e [ crange [ Addition
! NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ty 57-2p
LE [ Delete TIe [Jchange  [J Addition
- NAME HAME
. STREET ADDRESS STREET ADDRESS
CY-ST- 2P _Ciry-g1-2p

12. t hereby certi

that the infarmation suppliad with this fifin
indlcated on this report or supplemental report is true an.

does not qualify for the examption stated in Saction 1191075’3)(1). Fiorida Statutes. | further certify that the information
accuralg and that my signature shall have the same legaj ¢f

of the corporation or the recaiver or trustee empowerad to
changed, or on an attachment with an address, with all of

o),
execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

her ke empowered.

et as if made under cath; that | am an officer or director

SIGNATURE:

7ASEN AV e OUIRER.,

HEMWMMWMMMMMWQW

bosrpntlervelsdr B-r2-p2_ 94338530
) Daytis Prons 7

R

CR2E037 (702)




