FILED

2003 FOR PROFIT CORPORATION \ . §
UNIFORM BUSINESS REPORT (UBR r 16t, 2003f85.?()t am
DOCUMENT # 501237 ecretary of State ,
1. Entity Name 04-16-2003 90131 022 ***150.00
CASA BONITA RESTAURANT, INC.
Principal Place of Businass Mailing Address B
20610 CANDLEWOOD HOLL(_)W RD. 20610 CANDLEWOOD HOLLOW RD.
ESTERQ FL 33928 -~ ESTERO FL 33928
2. Frincipal Place of Business 3. Mailing Address “Iml |m' ml, “m ”III ’”” l"’ m” I}mmllmlmm I’l” m}
Suite. Apt. #, etc Sule, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 6999 Applied For
59-1 32 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired ] $8'75 Ac!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R i - = =—— - - e —Na'fne—w—-—-a—-*' = T s — = e — T T e
EMMA M. MCCULY Street Addrass (P.O. Box Number s Nc;l Acceplable)
X ss (P.O. Box Numl cep
20610 CANDLEWOOD HOLLOW RD
ESTERO FL 33928
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .
SIGNATURE .
Signature, typed or printed name of registerad agent and litle if apphcable. {NQOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) s . . )
‘ 8. Election Campaign Financing - -~ $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. - QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  « |PD 1 Delete me [J crange [ Acdition | &
"‘Vﬂﬁ MAJOR JR, WILLIAM J. NAME =]
# ket sooress | 25900 HICKORY BLVD. #301 STREET ADDRESS 3
crv-sr-ze | BONITA SPRINGS FL 34134 CITY-51-2P g
e PD 3 Celete TLE Clchange [ Additon %
NAME MCCULLY, EMMA W. NAME
stheer anoness | 20610 CANDLEWOOD HOLLOW RD. STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-ZP
_TiTLE sz s E —{}-Detatp— e B Tz e o = Erenge —-addition——
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-S7-2P
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CITY-5T-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITE [ Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with aq gddress, with all other like empowered.
(A 13/ e A
SIGNATURE: /_{ Ll Mg 7t Ay 2 =D v o}
AVRE FEDRs T P A T




