FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT #

1. Entity Name

M33046

Secretary of State

03-18-2004 90032 048 ***150.00

EAT Enterprises, Irc.

‘DO NOT WRITE

IN THIS SPACE

34031653

2. Principal Place of Business

c/o Jon Thielking

3. Malling Address

Suite, Apt. #, elc.

1405 S E st Terrace

/52 Jobis ThiBIRIAGE:A
Suite_Apt. #, e1C.

1405 S E st Terrace

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Cape Coral, F1 Cape Coral, F1 APN295665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
33904 Lee 3304 Lee Fee Required
e T ’ ' 7. Name and Address of Current Registered Agent
Narne

c/o Jon Trelking

— DO.NOTWRITE———

—Street-Adoress (F O -Box Nurmber 15 Nol Atceptabia)
1406 S E 31st Terrace

~IN THIS SPACE

City Zip Code
G Coral FL 33904

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable {NOTE: Regisiered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
TITLE D TITLE
:::;ETADDHESS ielking, Paul M ::::Ermnas'ss '
7212 Twana Drive S
CITY-ST-ZP . 1. oo GiTY-57: 1P
L=~ LT R == e = =
TITLE D TE
NAME . . — . NAME
TREET ADDRESS Iielkis g, AT TR
8 R ide STREET ADDRESS
CITY-S7-2IP 230& l h'llSlll..w s Id - 5 CITY-S7- 2P
TITLE H b ' e THLE
NAME m -n.]- E]|:j|"|g' HAME
STREET ADDRESS 14% S E 31 | T STREET.ADDRESS | DO NOT WR!TE .
ary-Si-2p Copa_Comel 133004 SRy S1-2p e e TR Bt 3o e SO
Tme. | TR TR ' TinE l ;
e et N THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CiTY-ST-7IP
TME e
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LY -§T-7iP
THLE THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIIY-§T- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 113.07(3)i), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like & red.

@&"2) <" John W. Thielking

SIGNATURE AND TYPED DRWNTED NAME OF SIGMING OFFICER-JR DIRECTOR

239 851-8132

Daytima Phone #

3-12-04

Date

H

SIGNATURE:




