FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  F78054 Mar 22,2002 8:00 am;
1. Entty Name . Secretary of State
<
PHOENIX RESTAURANT OF SQUTH BREVARD, INC. 03-22-2002 90019 040 ***150.00
Principal Place of Business Mailing Address
101 S. GOURTENAY PARKWAY (32852} 101 S. COURTENAY PARKWAY {32852)
P.O. BOX 541366 P.O. BOX 541366 )
MERRITT ISLAND FL 32954-8366 MERRITT ISLAND FL 32954-8366 ’ | | " | “ ]l“ m“ I’I" lm
2, Principa| Place of Business a. Mailing Address ’ \Il“ll I"l 'III| ‘Im II[I' I”” I’I I I’ III I I l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2460182 Not Applicable
Zi t Zi it
P Country ° Country 5. Cenrlificate of Status Desired [ $8'75 A_ddmonal
Fee Required
_ _ ___— 6. Name and Address ol Current Registered Agent . L 7. Name and Address of New Registered Agent
- 1 Name - T - B e
SPIELVOGEL‘ LEONARD’ ESQ. Street Address (P.C. Box Mumber is Not Acceptable)
101 S. COURTENAY PARKWAY
MERRITT ISLAND FL 32952
City : ) FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
' SIGNATURE
g Signature, typed or printed name of registered agent and itle if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
.9. This corporation is eligible to salisty its Inangible FILE NOW!!! FEE IS $150.00 ) - )
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:igl'o:EnC;agopnatLgi;guE::ncmg O fi;%?ﬂ?é?e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE [ Change (7 Addition §
NAME UNGER, HANS NAME ‘ =28
STREET ADDRESS | 148 YOUNG AVENUE STREET ADDRESS 3
CITY-5T-ZIP COCOA BEACH FL CITY-ST-ZIP L(H
TITLE sSD 7 Delete TITLE ] Change (] Additicn 5
NAME OSTER, WERNER NAME
STREET ADDRESS 143 YOUNG AVENUE STREET ADDRESS
CITY-8T-21P COCOA BEACH FL CITY-5T-ZiP
me © |- - ; D i A IR T ) T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE ) [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-s1-7p CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET 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 112.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. f;/]?ya?;w

SIGNATURE: S GACA Crn ) I LTS a/f/' //ty £~ - of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #




