et FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 900000 |56l
NATH LESTAWRANTS,INC.

1. Entity Name

FHLED

02HAY -1 AMIO: 47

SCLRETARY OF STATE
TALLAHASSEF.IFEORE[%A

3. Mailing Adtress

qpp past G Sweeet

2 P| rrmpa\ Place of Busme‘ss

Goo East 1"1""‘ Shreet

Suite, Apt. #, etc.

Suite 300

Surte, Apt. £, etc,

Sui e 200

DO NOT WRITE IN THIS SPACE

City & Slate City & State

4. FEI Number Appiicd For

6[/00(“[ NG‘TOYQ, AR BLDDW\H\"(‘:—TO N, MR 4l - KEoLrL3x Not Appiicable
ZEPS sS4l Country 5.25.410 Country 5, Certificate of Status Desired ] Ei'gesq::?s;ﬁo"m

7. Name and Address of Current Registered Agent

Name

Loexr WL

Street Address (P.O. Box Num*mr is Not Acceplabie)

2449 Voeth MiLinRy TRAL

KNG ¥ 57717

City Zip Code
e B e WNegaT PAM FL |5
8. The above named entily submits this staternent for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida,
SIGNATURE \-\O\ﬂ Loex Hpel
Rignature, typued or pilrted name of regisies ed ngent and tite f applicats. (NOTE: Registered Agent Signntise requirea whan reinstating) BATE
i e e . . Wahuary 1- May-1:Fee is §150.00 ~ .
9. This corporaticn is eligibie to satisly its Intangible - 3 After May‘l Fee Is $550.00 10, Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

i Amended UBR is $61.25
(See criteria on back)

a

. .Miike Chigck: Payab!e to. Departrnent df Stéte _

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTQRS
LE Yo R

NAME M & H-EM»@H A _\%

STREET ADORESS | A 0D Eﬂ“-';r +h EET
CHY-ST-7Ip E>L-DDW\ING\'TO N, MN 554201342
meE

NAME A sHre NATH

swertaniss |9 00 BOST 791 SHREET
CITY-ST. 2P BLOOMINATON, MA 5SUYZ0~ 1342
TMLE

NAME

STREET ADORESS

CIT¥-ST- 2P

TIE

NAME

STREET ADDRESS

CIiY-ST- 2P

TITLE

NAME

STREET ADDRESS

CHTY- 51- 2P

e

HAME

STREET ACDRESS

CITY-$T- 2P

13.  hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report 1s true and accurate and tHat my signature shall have the

of Lhe corporalion or the receiver or trustee empowered © exceute thw; report as required by Chapler 607, Florida Stalule

altachment with an address, with all other like empowercd.

aay~
SIGNATURE: M

does not qualify for the exemplion stated in ‘-;ocnon 119 07(3)(5] Florida Statutes. Hunhs‘r cerlify that the mformd tiorn

same legal effect as if made under oath; that | am an officer or director
and that my name: appears in Block 11 or on an

as2 - 8s3- 1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytirne Prone #




