—

003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  POG000030933 Secretary of State

1. Eniity Name 02-14-2003 90239 017 ***150.00
THE ULTIMATE OMELET HOUSE & MORE, INC. ’

&,

i
5

Principal Place of Business Mailing Address
1435 S RIDGEWOOD AVENUE 122 ALEATHA DR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

L

2. Principall?kau::)__go_tﬁ@sinegs_, [ - 7 Mailing Address___. B
- — /Mf b B L I T ,_—-4_—;—'__
Suite, Apt. #, &1 . A Suite, Apt. #, €6, A ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number - Applied For
i - M 59-3632544 Not Applicacie
Zp Country s ountry f_ 5. Certificate of Status Desired O $8‘75 A_ddlttonal
f Fee Required
~q 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H S Name
BYRD' DANIEL F Street Addrass (P.0. Box Number is{Nol'ﬁc’ceptable)
132 ALEATHA DRIVE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, lyped or printed name of registered agent and titie it anplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!_FEE IS $150.00 . . . .
- - = '-"-—“‘—$ = S - — 1 . 9. Elsction-Campaign. Financing $5:00-May-Be—1—
—After May 1, ee will be 00 Trust Fund Contripution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TIME [ change [ Addition | €
NAME BYRD, DANIEL F NAME 3
STREET ADDRESS | 122 ALEATHA DRIVE STREET ADDRESS §
orv-st-2¢ | DAYTONA BEACH FL 32114 uiTy-S1-2P b
TLE ITLE Change Addition | €
m PVST O Detete 1 O change O ¢
NAME BYRD, DANIEL F NAME “
STREET ADDRESS | {92 ALEATHA DRIVE STREET ADDRESS ' ‘-;_;'
omv-s1-22 | DAYTONA BEACH Fi 32114 ciry-st-2p
TITLE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Deiete TIMLE M crange [ Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS Y
o -CiTY-ST- 2P CITY-ST-2IP
| tme T - {1 Delete MWE - ] [ Change [ Addilion
NAME NAME
‘ STRFET ADDRESS STREET ADDRESS
E CITY-ST-2IP [ITY-ST-21P
i TITLE 1 pelete TITLE (O Change [ Aadition
{ NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2IP
3 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 direcior
of the corparation or the<geeiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachns t with an address, with ali other Jike empowered.
SIGNATURE: [0, 2923 /38@ 255-200b
Date \.Daytwmeﬂ’hone #

—




