2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ PO0000006980

FILED
May 15, 2002 8:00 am
Secretary of State

;
{

1. Entity Name b]
-
NICE ‘N’ EASY OYSTER BAR & GOODTIME EMPORIUM, IN 05-15-2002 90146 015 ***150.00
C
Principal Place of Business Mailing Address
923 S VOLUSIA AVENUE 923 § VOLUSIA AVENUE "
ORANGE CITY FL 32763 ORANGE CITY FL 32763 )
2, ?cipggl Place T}usw‘ S5 3. Mw |
” -
A3 S. |/ oletsm Ja,e y
éuite. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ] City & Ssat 4. FEI Number Applied For
Casme Cety 7| TET. 59-3621029
i [ If if nt iti
2 Gyt : p Country 5. Cenlificate of Status Desired O $8.75 Additional
R /&-{/(0 Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
e s DT T e e e NAMG e e i e o e T e T - -
-
OTWAY' DALE H Street Address (P.O. Box Number is Not Acceptable)
551 MONTASTERY ROAD
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
[
. o N . n
9. _'Il:h;‘sfi:%rporatlc?nrl‘i ehtgnblée tt‘n s?tlstfyc;ts Intangible At FILE N1O\£V!.. FEE ISms‘}:.S0.00 o 10. Election Campaign Financing __ . $5.00. May Be
ax il .g rgqmre entand elects 1o do so. er May 1, 2002 Fee w b(‘;' $550. Trust Fund Contribution. Added to Fees
[See criteria on back) O Make Check Payable to Departnient of State
4 |
"= OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14
TNLE PD 3 Delete TITLE [ Change [ Addition :"o_
NAME OTWAY, DALE H NAME e
sTReeT a0oRess | 531 MONTASTERY ROAD STREET ADDRESS §
CITY-ST-2P ORANGE CITY FL 32763 CITY-ST-ZIP W
[ne)
TITLE O delate TITLE [ Change [ Addition | (3
NAME NAME _
STREET ADDRESS | ) e o v o) STREETADDRESS e e e = P .
Tiv-star | T == ST T R anvsie T
TITLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP i
TIME [ Delete TITLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIF |
TILE [ Delete TTLE (O Change  [] Addition
NAME NAME - |
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
13. | hereby certify that the infarmation: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl 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 tryalee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af gddress aihet like empowered.
~ é{ 74
L 21 7 ¢ pral powmeey S I £ _‘g/
SIGNATURE: A PR (S S 55EE DAZ&E“ : %2 PP Pl
smui'm}s AND TYPED OR PRINTED NAME OF STGRING GFFICER OR DIRECTOR Dats Vé Daytime Phane # 1



