2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # K17241 -
e ENT # Secretary of State

]
~ CARLO'S RESTAURANT CONCEPTS, INC. | 02.07-3001 90178 021 ***150.00
Principal Place of Business Mailing Addrass
822 SAWGRASS IN 822 SAWGRASS LN .
NEW SMYRNA BCH. FL 32168 NEW SMYRNA BCH. FL 3168
; n
B — RO AU o
. Suite, Apt. #, etc. Sulte, Apt. #, etc. ’ B DO NOT WRITE IN THIS SPACE
Cily_&s_tfate_‘_-» ol - B City &_S!ale B 4. FEInumber  BO-2801821 Applied For
[T T - T e -~ = v e 1 Tt o, Pt et Nﬁ[‘ADD"Cﬂme'
Zip Country Zip Country : 5. Ceniificals of Status Desired 0 gaaez?q Iﬁﬂﬁonal
6. Nama and Address of Current Registered Agent : 7. -Name and Address of New Regisierad Agant
PV — —_- < ——== —_——— =] Nama — 2 — - : J— ——— e e —
SPENCE, HAL Cifanes L, BetdTE
221 N CAUSEWAY Street Address (P.‘O. 203( Numbar cs;l’olt /Acceplabie)
INEW SMYRNA BCH. FL 32169 350 M. CAuscwA,
-City | 7ip Code
NESmyrart BexgcH FL | 5579

for the purposa of changing is regisierad office or registared agent, or both, in the State of Florida.

Chalds £ Beror %/‘-’;EE/O /

8. The above nam: ) ti

SIGNATURE

Signature, typed of printed neme of regiitedud agent and bis i axpbcable. (NOTE: Ragintared Agent tignature fequited whan rainsiatng)
8. This corporatian is eligible to salisly ils Imangible FILE NOW!!I FEE IS $150.00 leciion C ! .
" Tax filing requiramant and selects to do so. After MAY 1, 200t Fee will be $550.00 10. Eriz?gzndag:::?guﬁ::ncmg O fig?f,ﬁi‘;f ®
(See crliaria on back) (] Make Check Pay#ble to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND GIRECTORS IN 11
TLE PVS O celete TITLE ! [ Change  [7] Addition
NAME MERKLE, FRED HAME ‘
streeTaporess | 822 SAWGRASS LN STREET ADDRESS
CIY-S5-7P NEW SMYRNA BCH FL CITY-ST-2P 7
me 0 O velets e : []Crange [ Additon
RAME MERKLE, FRED RAME '
st anoaess | 822 SAWGRASS LANE STREETADDRESS |
T G- —NEWSMYRNABCHFL-- e e e - Koyt | -- - R T - - -, . — .
TMLE . O Delere TITLE [ Change  [] Aadition
NAME NAME
TSTREET ADDRESS ™ T - T T CSWEETADDRESS T T TTTT T T T T T e -
CITY-ST-2P cry-s1-2ip !
e 3 Dalste g ome ' [Jcrange [ Aodiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-77 CITY-5T-2P
TE [ Derete LUt ’ [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-55-2p : CITY-ST-2P f
LE 3 pelete TME . {(Ochangs [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIiY-ST-2P CIy-$T-2P

13. | heraby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! eflect as if made under oalh; that | am an officer or director
af the corporation or the receiver or trusiae empowared to xecirte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an altachment yi ddress, with ali other like empowered,

e Meg itk ZZ o/  Hz7-§772

SIGMING OFFICER OR DIRECTOR J Deaytime Phona #

SIGNATUR

CR2E034 (10/00)

H

Mar 01, 2001 8:00 am



