FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K97178 g 04-08-2005 90076 041 ***150.00

1. Entity Name
UNCLE PU'S RESTAURANT & HOTEL LIMITED, INC

[ -
pag = S

Principal Place of Business _Mailing Ad‘dress K
638 BLONDING BLYD 638 BLONDING BLYD olUs8d99y

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

e e e SR RGO AR
{ tm E))vd |
Suite, Agl. 4, etc. Suite, Apt. #, etc. —‘ 03292005  Chg-P CR2E034 (10/03)

ity & State City & State . 4, FEI Number Applied For
UQ ém P a'e K FL_,_ 59-2958873 . Not Applicable

Zi Counts "
L4 ountry 8. Certificate of Status Desirad! O $8'75 Pfdd't'onal
. O Fee Raquired

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

PU, ALLAN (X A AYRINAY

661 BLANDING BLVD #104 1 dre O-B‘ U%’ {s _;eptagg_))\ Vd

ORANGE PARK, FL 32073

& orop e FL

8. The above named entity submits this statement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida. | am familiar.with; and accept
the obligatiens of registered agent.

SIGNATURE
Sigraiure, typed or printed Aame of registerad apent snd Litle it applicable. (NOTE: Registered Agent signatue required when réinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contripution. O  Addedto Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 117
TLE DpP " O oeie me ‘ “LLAN Yoo Cyange [ Adcition
NAME ALLEN, PU NAME DIt %\
STREET ADDRESS } 638 BLONDING BLVD ' - STREET ADDRESS LGBE) eDL P\N
emy-$7-2P | ORANGE PARK, FL 32073 ', Jovsr (Deacro Poarks FL- A2 (‘)’Tb
e - - ©om T Delete TMLE . J O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ATy -SF- 2IP
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS® - e —— ~ || STREET ADDRESS | .— B )
GITY-ST-ZIP CITY-ST-2IP
TILE [ oetete THLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) cy-ST-2p
TITLE O velate TITLE [JChenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | %,
CITy-81-2 CITY-ST-2IP .

12. | hereby certify that the information supplied with this fi 3 oes not qualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report j§ Tye/snd gecurate and that my signature shall have the same legal effect as if made under oath; that Fam an oficer or director
of the corporation o the receivar ar.irustee epgfpowgged tofexecute tis report as requir Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachm it] addr all o ike empowered.

SIGNATURE: M AN 5261-05’ |-9H-2116- 48

‘BIGNA AND OR P D NAME OF SIGNING OFFICER OR DIRECTORW Daytime Prnong »




