FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 4 _ PO0ODO0S6851 Sccretary of Sate

1. Entity Name

CRITTER'S PUB OF DELTONA, INC.

Principal Place of Business Mailing Address
2546 HOWLAND BLVD. 2945 HOWLAND BLVD.
SUTEA LB SUMEA&B

L it B

2. Principal Place of Business

Suite, Apt. #, etc. Site, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3560?61 Not Applicable

i 3 Zi t .
Zip Country b Country 5. Certificate of Status Desirsd [} $8'75 Addltlonal
.. . —_— i o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name

ENGLE, LONNIE E
2419 ALLOVER BLVD.
DELTONA FL 32738

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

4 N City Zip Code
1 ) FL

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agent and title if appiicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' TfustIFund Copntr?butilon. " O f&?d-gj(‘tlohl‘l:isa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD T Delete FTLE [QChange ] Acdition
NAME ENGLE, LONNIE E NAME
streeT ADDRESS | 2946 HOWLAND BLVD. STREET ADCRESS
CITY-$7-2IP DELTONA FL 32725 CITY-§T-2IP
TILE VD [ pelete TITLE [ cChange [ Addition
NAME ENGLE, DENISE D NAME
STREET ADDRESS | 2946 HOWLAND BLVD. STREET ADDRESS
om-st-ze | DELTONA FL 32725 CITY-S3-2IP
TITLE T o o O petee R e T T T [Ochange [ Additien
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIry-51-71P
TTLE [ Delete TITLE [ Ghange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§T-ZIP
TIMLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not quality 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 fegal effect as if made under oath; that | am an cfficer or director
of the corporatior or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajl other like empowered.

IEQUWE e L e 7/39/02 331-532-271%

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

1520800

AY

CR2E034 (10/02)



