- FILED
UNIPORM BOCUELCQRPORATION Lot 512603 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-21-2003 90217 032 ***150.00
PHAEDRA RESTAURANT CORPORATION
Principal Place of Business Mailing Address
7370 COLLEGE PKWY 7370 COLLEGE PKWY
SUITE 300 SUITE 300
o T ”""" ml "”I l”“ "m "(“ "m "”, ""I “"I ”m Iml (l” ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
61 1028892 Not Applicable
Zi Count Zi Count i
? ounity P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
__AURMLDANEL.. . . . . e E— e
I, - " Siredl Addrass (P07 Box Number is’ NGt Acceptable) T T T
7370 COLLEGE PKWY
SUITE 300
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE -
Signature, typed or printed nama of registered agent anc title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!M FEE IS $150.00 ‘ —_—
; 9. flect ign Fi
After May 1, 2003 Fee will be $550.00 TostFons Comonon, 0 S ey 8
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE cpP ] Delete MM [J Change [ Addttion
NAME AURITI, DANIEL NAME
street anoness | 7370 COLLEGE PKWY, STE. #300 STREET ADDRESS
erv-st-ze | FORT MYERS FL 33907 CITY-57-21P
TITLE v T pelete TITLE [ change  [] Addition
NAME KERNS, LARRY NAME
sTheet aooress | 7370 COLLEGE PKWY, STE. #300 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33907 - CITY-ST-21P
me ST, _ —— L L Ooslete w - Qme o |l - == oo s = oo -[lChange. [ Addition
NAME GUINLAN, SCOTT™ = A — S e :
STREET ADDRESS | 7370 COLLEGE PKWY, STE. #300 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33907 CITY-S7-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP ' CITY-ST-21P
12. | hersby certify that'the information spffplied wWith this 4 Ang does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple | reporfis tryé gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver diffustee erfipowéref togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an.agkcg g offier like empowerad.
(1,
- RP

SIGNATURE:

OQUIRED a)glaor EEdYI5-339

SIGNATURE AND TYPED OR IBINTED NATE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

[o b/~ o TH Vo8 [ |

AV

CR2E034 (10/02)

===




