2000 UNIFORM BUSINE

S!S REPORT (UBR)

DOCUMENT # G84805

1. Enlity Name

NORMANDY BOULEVARD RESTAURANT, INC.

|

Principal Place ot Business Mailing Address
5630 NCRMANDY BLVD. 465 STURDIVANT
JACKSONVILLE FL 32205 ATLANTIC|BEACH FL 322334036

2. Principal Place of Business

'

' AN

3. Mailing Address
1

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 028 ***150.00

COou3uYes

RIRRIRDARI

N

Suite, Apt. #, etc. 81 ite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
Y i $9-2368480
Not Applicable
Zip Country Zp Country 5. Cerliicare of Status Desied ~ []  $0+79 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! .
C- = e - Name' e i

SCHREUR, JAMES G.
466 STURDIVANT
ATLANTIC BEACH FL 32233

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pul

SIGNATURE

pos<;a of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, typed or printed name of registered agent and titte if &

pplucallgie, (NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and élects to do so.
(See criteria on back) d

‘\nake Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 ng Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP I' O Detete MLE O crange  [lladdion | &
NAME SCHREUR, JAMES G. HAME 2
sTReeT ADDRESS | 466 STURDIVANT RD ! STREET ABDRESS §
CITY-51-20P ATLANTIC BEACH FL | CITY-S1-21P W
e (77 Delete TITLE O Change [:]iAdditicn 5
NAME NAME i
STREET ADDRESS ; STREET ADDRESS
CITY-S7-2IP . CITY-ST-7P |
mE_ | . _ O Delete TILE [Cchange  [JAddition
NAME TR TTTIOTT - T NAME T e o7 R
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2P
TILE O Delete TITLE [Jchange  [J-Addition
NAME N |
STREET ADDRESS : STREET ADDRESS ;
CITY-57-2IP | CITY-§T-71P ;
TITLE | O Delete TITLE O crange  [J*Aadtion
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P cmy-sT-2p '
TILE ' O Delete it [ change  [J'Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS I
CTY-$T-2IP | CITY-ST-ZP '

13. | hereby certify that the infor,

tipn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report opSuppfemental report s true an|

changed, or on an attgthmefit with an address, with all

SIGNATURE:

AL DA
' {3 & - - ﬂ’,

o ac¢urate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or theffeceer or trustes empowered fg-exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE AND TYPED OR PRINTED ¥:

2%25?/&0

Date Daytima Phong #

1
Jost 246 475 2

77




