2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

DOCUMENT # N18334

1. Entity Name

SEBRING LIONS BREAKFAST CLUB, INC.

Principal Place of Business

CAT HOUSE RESTAURANT
213 S CIRCLE AVE

Mailing Address

7423 SPARTA RD
SEBRING FL 33872

4
L4

SEBRING FL 33870 us
Us
2. Principal Place of Business 3. Mailing Address

J/49 5-/1004';5£Q24 &:d

Suite, Apt. #tdetc.

| b5 R4 Us 272 M

Suite, Apt. #, etc.

A

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

01-13-2003 90704 039 ****5] .25

0088159

TYUvOUJdJIUL

AR ER IR

[J CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number 3'7335690 Applied For

epri ; iE//t) rrAda bring Florrda 2 Not Applicable

Zip { Country Zip ' Country - ) $8.75 Additional
33 gz 2 u54 33 770 @s A 3. Certificate of Status Desired O Fee Required

> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name B

R"-EY, MAX Street Address (P.O. Box Number is Not Acceptable)

6750 US 27 N

VILLA-3D

SEBRING FL 33870 o Code

City

FL

8. The above named entity submits this statement for
the obligations of registered agent.

Iy C /&j

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

///oéu
/[

SIGNATURE /
Slgnature, typed cr printe%ﬁme of registerad agent and titp4t 55 jia. (NQTE: Registered Agent signature required when reinstating) DATE
L 4
i 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
- s $_._ Trust Fund Centribution. Added to Fees Florida Department of State
10. N QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Defete TI7LE O Change [ Addition | &
NAME , [LUCK, GINNY B NAME S |
STREET ADDRESS | 629 NE LAKEVIEW DRIVE STREET ADDRESS 5o
CITY-ST-ZIP SEBRING FL 33870 CITY-§T-2IP 8 j
o
TILE D [ belete TLE O Change [ Acdition x|
NAME VON MERVELDT, PAUL NAE !
STREET ADDRESS | 3149 SHORTWOOD RD STREET ADDRESS i
om-s-2P | SEBRING FL 33870 CITY-ST-21P i
TTLE D [ Delata TITLE [1 Change [ Addition '
NAME MCKLIN, EDITH NAME ‘
STREET ADDRESS | 328 HEMLOCK AVE STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-§T-21P 7
TITLE D [ delete TITLE [ Change [ Addition
NAME VON MERVELDT, MARLENE B NAME
STREET ADDRESS [ 3149 SHORTWOOD RD STREET ADDRESS
- CITY-ST-21P SEBRING FL 33870 CITY-$7-2IP
TITLE 3 Celats TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certi
indicated on this re
of the corporation or the receiver or irustee em
changed, or on an attachment with an addres:

SIGNATURE:

that the information supplied with this fiing d
port or supplemental report is true and accurate and that my sighature shal
powered to execute this report as required by C|
s, with all other like empowered.

oes not qualify for the exemption stated in Section 119.

T2 T,

! have the same legal
apter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

07¢3)(i), Florida Statutes. | further certify that the inforrmation
| effect as if made under oath; that | am an officer or director

/~F-03 S63-352-1257

R OR DIRECTOR



