FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 464126 ecretary of State
1. Entity Name 04-28-2003 91488 004 ***150.00
LEE & RICK'S OYSTER BAR NO., 2, INCORPORATED
Principal Place of Business Mailing Address
348 N US1H 348 N US 1
OQAK HILL FL 32759 OAK HILL FL 32758
N S PR THARTARAREEREEW
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1565181 Not Applicable
Zlp - : (,:OUTE______ —— ] Z_i? ) | Couniry ] 5. Certificate of Status Desired O $8.75 Additipnal
e | e L e [ ) _ T . s—. Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALTERS' CHAD A PA Street Address {P.O. Box Number is Not Acceplable)
r s {PO. ri
174 W COMSTOCK AVENUE
#207 ° .
WINTER PARK FL 32789 City FL | 2 Code

N
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Slgnalura !yped or printed name of registerad agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
F!LE NOW!" FEE IS $150.00
9. Election C ign Fi i
Aty 1,200 Foo il e $55000 e e $5.00 oo
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O Detete TITLE O change [ Addition
NAME DOWDA, CLAUDE M NAME
staeeT aooaess (259 GOLDEN BAY BLVD STREET ADORESS
orv-s-2e JOAK HILL FL 32759 oIty gT-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME R O™ F e~ ™ = == =~ 7 i s ecrmemw s~ [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [ Delete I TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
THLE O elete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE CJ netete TILE [ change  [] Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this repori or supplemental report is true andacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver grirusiee empowergd to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘appaddress, with gl other ke empowered.

AUIRED H-25 2003

AN '
UGAATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

YLCLTYY

iv

CR2ED34 (10/02)



