2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 26, 2002 8:00 am §

Demamn L 265078 Secretary of State
" %
IN-N-OUT HAMBURGERS OF GAINESVILLE, INC. 03-26-2002 90017 017 ***150.00
Principal Piace of Business T Mailing Addrass
1445 SE HAWTHORNE RO~ */ °-. P.0. BOX 489
GAINESVILLE Flgsgsw e, INTERLACHEN FL 32148 : .
il R s S N
2. Principal Place of Business 3. Mailing Address LR " [ ’”l! I viinyl ” II
Suite, Apt #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State o City & State 4. FEI Number Applied For
59-1719112 Not Applicab’a
i ni Zi iti
Zip Couniry - P Country 5. Certificate of Status Desired Ci $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
THO!‘AS’BRUGE _F F - . o . . _|_Streel Address {P.C. Box Number is Not Acceptable}
100 DEEP CREEK RD '
INTERLACHEN FL 32148 b
City FL Zip Code
8. The abov2 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 3
SIGNATURE
o Signature, typed or printed name of ragistered agent and title if app\ic_abla. {NQTE: Registered Agent signature required whan rainstating) DA‘!’E
. v 4 . . . . - ' . R i
. .9, This corporation is eligible to salisty its Intangio'e | - FILE NOWI! FEE IS $150.00 | 10. Etection Campaign Financing—«_.$5.,00.May Bo-
Tax filing reguirement and elects to do'so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Cont Ibug'o ot O d;i.ed 0 Ep0S
See criteria on back)’ RS R QR R s PR WG i (Lo
{ ) O Make Check Payable to Department of State ot iyt ' ﬂ&]&ﬂﬁ’g e ﬁ%gé@g H
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES T O, @EEICERS ANDIDIHEC TORB NG 185
VSD [ Delete TLE ST T T Y Change® (] Addition S
‘THOMAS, SUSAN M. L “ “.;. LRI NAME §
100 DEEP CREEK RD STREET ADDRESS 8
CITY-ST-21P INTERLACHEN FL 32148 : CITY-8T-2P o
TILE PD [ elete TIMLE [ Change [ Addition | &5
N THOMAS, BRUCE F. e
STREET ADDRESS-| 100 DEEP CREEK RD STREET ADDRESS )
omv-sT-2¢ | INTERLACHEN FL 32148 CHY-ST-2IP B
TITLE . O petete TITLE [ Change [ Addition | .
a
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IF
TITLE 1 Delete u TILE O Change [ Addition |
] —NHM:f P e S S e e ‘—N’R‘ME;-_-—:‘-.__.;’-';,_*:‘-:—H_-—-— e S = - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
TILE [ Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP 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 certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AT A NN T/ AR o -":’I?J‘,lg'p -
SIGNATURE: __ s i NG, 2 A7 »3.0;51
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




