2001 UNIFORM BUS

INESS REPORT (UBR)

1

FILED

DOCUMENT # POO000047352 May 14,2001 8:00 am
1. Entity N
Tﬁéyw?enéeTme GRILL, INC B Secretary of State
! ) N 05-14-2001 90243 040 ***150.00
Principal Place of Business Mailing Address
109 DUNLAWTCN AVENUE 109 DUNLAWTON AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 LBUB3d6]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number L Applied For
5-41— 3& (/ l?{ b 2? Not Applicable
“ip Country Zip Country 5. Cerificate of Status Desired O '?8'75 Additional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — — s b~ - - Name . e e e e o ——— —
SNYDER, GARRY R -
! Street Address (P.C. Box Number is Not Acceptable)
4901 JACKSON STREET
PORT ORANGE FL 32127
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 1he}5‘tate of Floricla,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd whan reinstating) DATE
9. This corperation is eligible to satisty its Intangibla FILE NOW1!1 FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 ) Tri;'ﬁznda(r:nf;:_?;u”::ncmg fi'gjotohg?;see
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TTLE D ’ O Delete TITLE Ol change [ Addition | S -
NAME SNYDER, GARRY R NAME 2
sTreeT ADDRESS | 4901 JACKSON STREET STREET ADDRESS 3
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-7IP ]
o
TLE D O Defete TITLE O change (T Addition | &
NAME SNYDER, CAROLINE £ HAME
STREET ADDRESS | 4801 JACKSON STREET STREET ADDRESS
GITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-21P
TITE : £ Delete TILE [ Change  {T] Addition
NAME NAME | . e N o e [
-STREET ADDRESS formem = —mmmmr STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete I TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE (O Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-35T-2IP CITY-ST-2IF

of the corporation or the re
changed, or on an attach

SIGNATURE:

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 directcr

iver %r 1rustéa§ empowgreﬁi to gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

t with an address, with af

r like empowered.

IHT]SEC-)[2

=" SIGNATURE AND wr-*ayﬁ P

RINTED NAME OF lmc OFFICER OM DIRECTCR

Daytime Phone #

o /30/0/ 9
/7

7



