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2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # POC000058729 N oy of State

CEPS RESTAURANTS INC. 04-30-2001 90339 018 ***150.00
Principal Place of Business Mailing Address
8200 $. ORANGE BLOSSOM TRAIL 8700 3. ORANGE BLOSSOM TRAIL
ORLANGO FL 32809 ORLANDG FL 22009 UUUUIUUL
R

Suite, Apt. #, elc. Suite, Apt. #, als. DO NCT WRITE IN THIS SPACE

Cily & Stale City & Staie 4, FEI Number Apoplied Fer

65 - 0 7 ’ 6‘{7\1 Not Apgiicable

. . = Ty
4ip Country Zip Country 5. Cerlificate of Statws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e NST - GEN F— oo ISR e — e LD R e e smim e o oo X S — JEY O
CONSTANCE; EUGENE Street Address {P.O. Box Numker is Not Acceptable)
8700 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809
Cily =1 Z'p Cude
PnY b A

8. The akove n.fl.Téj entity submils this statement ¥ m} phirposc of changing ‘ts registered office or regisiesed agent. or both, in the Stete oi Flerida.

SIGNAT%-M“ "&‘j . K . Q N }f

01/12/2001
MATE v

e, typea or or mied name o° registecd agant ano e i aERceke [MNOTE: Bughitecel Aga-: mif~¥ue icow ud whe— re—xatrg)
i iod is eligi ishy i i = 1 i FEE Qi . - .
9. 1h|s'cloroora®w is ehtg\ble t? sallsfycl:: Intangible A FI;‘E;E?\:;IDM rFE._ IS:“$; 5\;5(3’% " 10, Eloction Campaign Francing $5.00 May Be
ax filing requirement and slects to do so. er it 1, 22 Wil 82 5a5d. Trust Fund Conifituton. O Added lo Feas '
(Sce criteria on back) O lalze Chech Payabla to Departrasint of Staie i
1. QFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO QFFICERS AND DIRCCTORS IN * 1 "I
TTE PSTD O nelete "o M trage [ adétion __8
aae - [=
HAME CONSTANCE, EUGENE HAME =
SR ADRSS | 8700 S, ORANGE BLOSSOM TRAIL e oncss 3
Coy-§7-217 OHLANDO FL 32800 CHY S:-4P ﬁ
rLE v O Delets TTiE [OChange [ Addiion, : g
it SHINDE, PRADEEP RV
SIAEET ADDRZSS 87m s ORANGE BLOSSOM TRA[L f| STREEY ALUCZESS
crv-si-2¢ | Opi ANDO FL 32609 i cav.sr.me
TT.E ] [ Dokt : WL [Jchenge [ Adgiion
NAME . NEME !
STREET AZDRESS STAECT ADDRZSS
omy-57-27 - T T CIY-ST1-7P
TMLE O pexete THLE Clthage O Adeor !
NAME s !
STRECT AZDRESS : SIHELF ACTRESS
CirY-Si-2IP 5 CTY §1-28°
fiLE O elete TILE OcChenge [ Adclen
NAME NAME :
SIREE: ADDRESS STREE™ ADDESS
CITY-ST-2 CHY S1-iP
ILE O celze H s Ocwnge [ At
Newe H rame
SIAEE: ADDRZSS STREET ADDATSS
CiTY-5T-7IP ) CiTy-ST- 2P
13. | hereby certily that the nformation supplied with this fiing does not qua'ity for the rxemption stated in Section 112.07(2)(), Flor da Statutes. | luriner certiy that the info:maton
indicated on this repert of supplemental report s true an curaie and that my signature shall have the same legal eifect as if made under catk; Thar | am an off.cer or direcior
of the corporation or the rageiver or iruslee empowered ¢ cLie this report as requirad by Chapter 607, Florida Statiles: and that my name appears in Biock 11 o Jiock 124
changed, or on an alt enl with an address, with all o e emaoweared.
' , 01/12/2001
ErupEced— A
SIGNATURE:—< d"'! ~
\ BIGNATURE AND TYPED O PRINTED NAME OF STGNING OFFICER OR DIRECTCR ate eyt e Flune




