-
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 516287

1. Entity Name
BILL 1RLE RESTAURANT, INC.

FILED
May 30, 2003 8:00 am
Secretary of State

05-05-2003 90149 039 ***150.00

A

5/5/

99034442

Principal Fiace of Business Mailing Address
310 N. FORT HARRISON AVENLE 130 K. FORT HARRISON AVENUE !
CLEARWATER FL 33755 CLEARWATER FL 33755

L A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, el¢. Suite, Apt. #, etcC. [] CHECK HERE IF MAKING CHANGES
City & Suate City & Stata 4, FE} Number Applied For
. 59.1692332 Nol Applicable
e Country Zp Couniry 5. Cerlificate of Status Desind [ fngq Addiiona)

. - e =@, -Namaeand Addresa of Current-Registered Agent— ~ —~— - ~ =-7.-Name snd-Address of New Reglstered-Agent——-— =w—ir= ~——{"

Name

RLE, WIELAN
1310 N. FORT HARRISON AVENUE
CLEARWATER FL 33755

Strest Addrass (PO, Box Numbar is Not Acceplable)

]

City Zip Coda

FL

8. Thae above named entity si.gb!'n‘\ls this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, t am farmiliar with, and accept
tha obligations of registered agent.

. SIGNATURE e
Hm.mmwmdmw sent and s ¥ spphcabis {NOTE: Registarsc Agert 5igrallry raguired whan reinstatng) DATE
FILE NOW! FEE 1S $150.00 . . ,
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Florfda Department of State
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - . 1
me P 7 balete e b =4 Clcrange B8 Addiion | S
NANE [RLE, WIELAND - . e JRLE, whicind 3
stheer aooress | 1402 N FORT HARRISON AVE SRETADRESS | Juzoy W. P HARCISeA av. 3
orv-si-2¢ | CLEARWATER FL CHY-ST- 2P CLEAAWATEL - 33_-73"5’ g
TE ) 3 pelete TINE s7 [3Change £ Acdrion g
e IRLE, YVONNE wave LaDD, MICHEWE .
aeeraooress | 1402 N FORT HARRISON AVE sraroves | 0 6q" GLouwoo) DAVE
one-si-22 - {CLEARWATER FL- cry-S1-2¢ DU, . 3Vbe8

ATIE: Tt e e e e e, E] Oelete™ TTLE N = _—— - CTDeReRALT, L ’mm 'E]Mdiunn
NME i MANE 1t wictyn _ .
STREET AODESS T e | g oo Al A RSO Al o et
cTy-§1-20 ovstze | e gpaniaTer. A TT5T
THLE O pele me vFP 1 @Crargs () Addition
WAME NAME 1Pl YvonNnE ’
STREET ADDRESS STRGETADAES | " ﬁ,.ﬁ;”mmrdﬁ\l-
GTY-ST- 2P £ITY-S1-2 ai‘ et B . BRTEY
TME [ petese mE Y [3change [ Agdiion
NAME NAME
SIREET ADCRESS SIREET ADDRESS
CiFY-ST-2P Civy-§1-2P '
TTLE [ pelate TITLE [ Change [ Addilion
NAME HAME
STAFET ADDRESS STREET ADDRESS
CiTY-5T- 2P onY-§1-2¢

12. | hereby certify thal the information supplied with this filing coes not qualify for tha exemption stated in Section 119.07(3){i), Florida Stalutas, | furiher certify that the information
Indicated on this rdport or supplemental report is true and accurate and that my signatura shall have the sama legal ellect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowsrad 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered, |

SIGNATURE: _@%{;&Sﬁ@




