2001 UN&*’OF}M BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # POO000006980
NICE 'N' EASY OYSTER BAR & GOODTIME EMPORIUM, IN

Principal Place of Business

923 S. VOLUSIA AVE
ORANGE CITY FL 32763

Wailing Address

923 S, VOLUSIA AVE
ORANGE CITY FL 32763

2. Principal Place of Business

923 S.Vds

9 A

3. Mailing Address

Sune Apt. #, etc.

Suite, Apt. #. etc

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90071 046 ***150.00

VLA

DO NOT WRITE IN THIS SPACE

[N

O& & State &

City & State

4. FEI Number

G T05 102F

Applied For

Not Applicablc

Zip

Coumr
43,

T Name and Address of Current Registered Agent

Countryz/ 5 /

5. Certificate of Status Desired

$8.75 Additional

& Fee Reguired

7. Name and Address of New Registered Agent

Name
OTWAY, DALE H
Street Address (P.O. Box Number is Not Acceptable)
551 MONTASTERY ROAD
ORANGE CITY FL 32763
City |';‘_-“:] 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
Sanaure. typed of printed name of registared agent and title T apolicazic {NCTE: Registered Agont signature recuired when renstatrg) DATE
) . SILE NOWIHE FE i
9, ThlS .c_orporam_m is eligible to satisfy its Intangible ) FILE NOWII FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will bz $550.00 y

g 1 Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payable to Deparimeni of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T Delete TITLE PrD {71 Changz Addition

NAME MAME Pake Otway

STAEET ADDRESS STReET apoREss | S S Mon‘}‘p‘skﬂ Q‘%‘& }

CITY-ST-2IP CHTY-ST-2IP MM&CV’@); (32?&13

TITLE [ pelete THEE {7 Change ] Additon

HAME Mk

STREET ADDRESS STREET ADDRESS

CITY-5T-21P “ GIry-ST-21P

TITLE [ Detete TITLE [T Change [T Adcition

HARE NAME

STREET ADDRFSS STREET ADDRESS

CITY-S1-2IP CIT¢-ST-2IP

TITLE [ Delete TITLE ] Change [ Additon

NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-19

TITLE 1 palete TITLE [ Change [ Addition

NAME HAME

STREET ALIDRESS STREET ADSRESS

CITY - ST-2IP CITY-ST-2P

e [ pelete TITLE [JChange ] Addition

MARE NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-218

changed, or on an altachment an

rtrustee BMPoWere

ddres;. with

er like empowered.

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

QA{A/

Yoy 114 /??5/

SIGNATURE: 4/

UFlE AND TYPED CHA FRINTED NAMWIGNING OFFICER QR DIRECTCR

Cate Caylire Prone

\°4

CR2E034 (10/00)




