2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37718

1. Entity Name:

ELROD RESTAURANTS, INC.

Principal Place of Business

630 § WICKHAM RD
STE 202

MELBOURNE FL 32304
Us

Mailing Address

630 S WICKHAM RD
STE 202

MELBOURNE FL 32904
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90318 011 ***150.00

AT

AN BRRCIEAR b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2981479 Applied For
Not Appticable
Zi Counts Zj Counts iti
ip ourtry ip ountry 5. Certificate of Status Desired O $875 A_ddl!lonal
Fee Required
o T —~e—— @ yName and Address of Current Registered Agentm— . . . .2l - - ._7._.Name and Address of New Registered Agent
Name
EL‘IRO%AFEES$:N cT Street Address (P.O. Box Number is Not Acceptable)
6210 " : t%O!I-{‘a 1”\!
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed of printad nama of registered agent and title if appficabla. {NOTE: Registersd Agent signature required when reinstating) DATE
. L s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian,

Added to Fees

11, OFFiCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O pelete TITLE Cchang: [ Addition | S
NAME ELROD, LEON NAME , 2
STREET ADDRESS | §240-CAPSTAN-CF- smeersonress | A5 1S Solitary Dr_. 3
onv-st-2¢ | ROCKLEDGE FL CITY-ST-ZiP DAGSS S5 &
o
TIMLE ST O Delete TITLE [Jchange [ Addition g
NAME ELROD, FREIGH NAME .
STREET ADDRESS | 4815 SO LITARY DR STREET ADDRESS A-[ §ls Soldery be .
CITy-ST-21P ROCKLEDGE FL 32955 CITy-S1-2IP
T = v et e T T e =[] Dot < e B 1] 1S R _ ) _ﬁ(_lg_(_:_hange [ Addition ;
NAME NAME B - ;
STREET ADDRESS STREET ADDRESS
BiTY-51-21p CITY-ST-21p
TITLE [ Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TRLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-§7-21F
TImLe (7 pelete TITLE [Jchange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

of the corparation or
changed, or on an gt

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
‘gnature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

- 18-

SIGNATUAE AND TYPED cli PAINTETIAME GF SIGNING OFFICER OR INRECTOR

C{/?/o /

Date Daytime Phone #




