2000 UNIFORM BUSINEéS REPORT (UBR} FILED

1
DOCUMENT # K09029 | Mar 15, 2000 8:00 am
1. Entity Name S
| ecretary of State
BUNKY AND JOYE'S SEAFOOD SHACK, INC.
| 03-15-2000 90103 003 ***150.00
Principal Place of Business Mailing Address
|
6605 RIVERSIDE DRIVE P.O. BOX 159
159 YANKEETOWN FL 34493-0159 IR :
YANKEETOWN FL 34498 Us bUUSB(JO
s |
|
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City:ﬁ& State 4. FEI Number Applied For
’ o - T T - == 59-2866944 Not Applicable
Zip Country Zpj Couriry 5. Certificate of Status Desired | $8.75 Additional
i ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
| Name
|
J0|NER’ JOYE F. Street Address (P.O. Bex Number is Not Acceptable)
6605 RIVERSIDE DRIVE

City FL Zip Code

VANKEETOWN FL 32698 !
!

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typad or prnted name of registered agent and title if apr}\icable. [NOTE: Ragistarad Agent signature required when renstaung} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE S $150.00 . - )
Tax ﬁlmgprequiremen!gand olects ch>y do s0. ° After MAY 1, 2000 Fee wi!l$ be $550.00 10. _IE_‘eC“O” Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) ] [ Detets TITLE [ Change [ Addition | —
NAME JOINER, JOYE F. 1 NAME -
stREET ADRESS | 6605 RIVERSIDE DR i STREET ADDRESS 2
CITY- 5T-2P YANKEETOWN FL 34408 j CITY-ST-2P )
TiTLE P . O Delete TITLE Ol crangs [ Addilion | €
NAME BOWERMAN, WALTER B. NAME
staeeT aDDAESS | 6605 RIVERSIDE DR } ¢ STREET ADCRESS — e e e
CITY-ST-2IP YANKEETOWN FL 34498 CITY-ST-2P
TIME D 'O okt e Ol cChange [ Addition
NAME BEASLEY, KIMBERLY J. | NAME
streeTanpress | 6020 SE 4TH PLACE ! STREET ADDRESS
CITY-s1-2Ip OCALA FL T CITY-ST-21P
TMLE U O Duiste TITLE [ changs [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP I CITY-ST-2IF
e ' [ Delete TRLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE | 7 selete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby cartify that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered 10,execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentyith an address, with all otqer like empowered.

SIGNATURE: 2 Qo,uu/—) A=Y -8L0

RE AWVPED OR PHINTE@(HE QF SIGNING OFFICER OR DIRECTOR Date Dayhma Fhone #
I




