2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000056851 Apr 23,2001 8:00 am

1. Entity Name
, ecretary of State
CRITTER'S PUB OF DELTONA, INC. VRSO S

Principal Place of Business Malling Address
2546 HOWLAND BLVD. 2946 HOWLAND BLVD.
DELTONA FL 32725 DELTONA FL 32725

I

I

2. Pri_pcipal Plage of Business 3. Mailing Addres ”""l” |” "m
;-Zii/é_/é_n&ao Glo- MW/{p 64/40.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fvife #E8 Svity #f“s' _
City & State - City & State — 4, FEI Number Applied For
ﬂ(j?‘d;ﬁ/}? p /'Z- ‘0.(/76/,/4 y. /‘Z- ST — 3,5"4 E78/ . Not Applicable
Zip Country Zip Country » . $8_75 Additional
" 5. Certificate of Status Desired d )
3‘9‘7 -7-{ l//[ Fi 32 715 lf& ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name

ENGLE, LONNEE E
2419 ALLOVER BLVD.
DELTONA FL 32738

Street Address (P.O. Box Number is Not Accepiable)

City ' FL Zip Code -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS'|$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rfaquwemem and ejects to do so. After MAY t, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Feos
(See criteria on back) %4 Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TMLE Clchange [ Addition
NAME ENGLE, LONNIE E NAME
STREET ADDRESS | 2846 HOWLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY -57-2IP
TME vD [ Delete TME [ Change [ Addition
NAME ENGLE, DENISE D HAME
swReeT a0DRESS | 2946 HOWLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY -§T-2IP
TITLE 3 pelete TILE [ change [ Addition
* NARE ™ g T T ’ : : | E - . : oo
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$7-21F CITY-ST-ZIP
TITLE [ velete I TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

smnmune:%@é & gw& Ao o= L5 S A f3Of ZH-S3-2 97

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



