oo .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
DOCUMENT #  F96000002359 - Secretary of State

1. Entity Name
PHAEDRA RESTAURANT CORPORATION 02-03-2002 50022 012 ***150.00
Principal Place of Business Mailing Address
7370 COLLEGE PKWY 7370 COLLEGE PKWY
SUITE 300 SUITE 300
FORT MYERS FL 33907 FORT MYERS FL 3307
2. Principal Place of Business 3. Mailing Address HIIHII “’I 'I”I Im“ W "m Ilm "W II"I ""I l”ll II”I II" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1028892 Not Applicable
Zip Country Zip GCountry O $8.75 addional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AURIT[’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
7370 COLLEGE PKWY
SUITE 300
FORT MYERS FL 33807 City FL [ Zp 0o

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.

SIGNATURE
Signature, typsgd or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

?. l’hlsfgzl_c:rporat\c_)n is e||tg|b|§ 1cl) se:nslfyc;l.s Intzngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Lo axing requirement and elects 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

+ (See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cpP O Deete THLE [ Cheage [ Addition
NAME AURITI, DANIEL NAME
streeT aooress | 7370 COLLEGE PKWY, STE. #300 STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33907 CITY-ST-2IF
TITLE v [ pelete TITLE [JChange [} Addition
NAME KERNS, LARRY NAME
STREET ACDRESS | 7370 COLLEGE PKWY, STE. #300 STREET ADDRESS
on-stze | FORT MYERS.FL 33807 — —— . ... . . —~ ... . § civ-srae
Tme ST 7 Delele e [ change [ Addition
NAME QUINLAN, SCOTT NAME
STREET ADCRESS | 7370 COLLEGE PKWY, STE. #300 STREET ADDRESS
or-st-zP | FORT MYERS FL 33907 CITY- 5T-ZiP
TITLE [ pelete | TITLE [ change ] Acdition
NAME = NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-21P ¥ CITY-ST-2P
TITLE [ Delete e [J Change  [] Aadition
NAME | NaME
$TREET ADDRESS H  STREET ADDRESS
CITY-ST-2P g civ-st-ap
TITLE : [ pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or ¢n an attachment with

SIGNATURE: SWUANLER A LT 0 f/‘? /ﬂzf

SIGNATURE AMD-TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 7 Joae Daytime Phone #

thijy filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowgred te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j her like empowered.

LA T

e

CR2E034 (9/01)



