y

4/10

FILED

Noe. . . . .
2001 UNIFORM BUSINESS REPORT (UBR) |
Eg067 - = — May 03, 2001 8:00 am
POCUMENT # PO0O0O00059067 =~ "% S t f Stat
1. Entty Name ccrciary o atc
MACK'S RESTAURANTS, INC. 04-10-2001 90119 010 ***150.00
Principal Place of Business Mailing Address
1960 BRIDGEWATER DR 1950 BRIDGEWATER DR -
LAKE MARY FL 32746 LAKE MARY FL 32746 . i
v O
S| Ebst Hlprnoua
Suite, Apt. #, alc. ' Sule, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number oL Applied For
EvsTis 5% Y, Nol Applicable
zip Country Zip Country . : $8.75 Additional
Lg a y/ a . lay s 5. Certificate of Stats Desired O Fes Roquired
6. Name and Address of Current Registered Agent... R j 7. Name gnd Address of New Ragistered Agient
) - - MName e = — U P
- ~STARK, CHARLES H™ 7)” T -";m Adoress i
. {P.C. Box Number ig Not Acceptable)
886 DOUGLAS AVE .
ALTAMONTE SPRINGS FL 32714 -
City FL F‘Eip Code
8. The above named anlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Bomme oo s P e vl regute e sgert o v3a W SoESTH, INOTE: Registerod AGon! SONETR® 19GIrad when rentatng) DATE
9. This corporetion is @ligible 10 satisfy its Intangiols FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financi
Tax filing requirement and elacis 1o do 50. After MAY 1, 2001 Fee will be $550.00 Trust gm c::;lfmi:: neing 2:1511;9190'::2;89
{See criteria on back) Meke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O polee TIE D Change [ Addibon | S
HAME MACK, GREG S NAME s
STReETADORESS | 1960 BRIDGEWATER DR STREET ADDRESS >
emv-S-2¢ | | AKE MARY FL 32746 o si-2¢ &
MLE O] peles TIME [Jchange [ Addition g
NAME NAME
STREET ADDRAESS - STREET ADCRESS
oiv-si-2¢ o e o BEIGSER | e e o e e S
e - O Delete e Dl change [ Addition
NAME NAME
STREET ADDRESS e ) STeerTADORESS } 0 _ . B —- s —_—
REI B e R - T T CIrY-ST-21
™me O Detete e Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTy-ST-20P CITY-ST-2P
e 3 eteta IME [ Chenge (2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P ¢y-ST-2P
{13 O pelete me DO change O Addition
NAME NAME
SYREET ADORESS STREET ADORESS
CY-ST-1P CHTY-ST-2P

of the corporation or the receiver o trusteo

changed, or on an attachment with an ag , with all othet like smpowered.

-

SIGNATURE: _X _

13, | heraby certify that the information supplied wilk this filing doas not qualily for the exemption stated in Section 119.07(3)i), Flofida Stattes. 1 further cenify shat the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal
ered lo axacute this reporl as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

effect as if made under gath; that | am an officer or director

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIREGTOR

X4-20f - XIZ-HE318



