2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00063782 Apr 25,2001 8:00 am

1. Enty ecretary of State
LUI'S GRUMPY'S OF ORANGE PARK, INC. 04-25-2001 90146 031 ***150.00

Frincipal Piace of Business Mailing Address
2112 PARK AVE 2112 PARK AVE
ORANGE FL 32073 ORANGE FL 32073

T T Ty T

Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE INTHIS SPACE

City & State Cny & State 4. FEI Number Applied For

Ome, %J\k—’, FL" . Aa}b-’fe, PCULK FC’ g‘f—— 36603 fl[- Net Applicable

Z\p Couritry Zip Country » $8_75 Additional
3 Zo"? 3 g g 3 - 73 5. Certificate of Status Desired ] Fee Required

6. Name and Addressfof Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER, ELIOT J Sador , it T
2112 PARK AVE Street Address (P.O. Box Numb is Mot Accegtable)
ORANGE FL 32073 0{fo San Jace Boulevad

" Jacksonille FL | "3%257

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.

CROEQ34 (10/00)

SIGMATURE
Signature. typed o pinted rame of registered agent ard tie i appacable (NOTE" Regisiored Agont signaiure requirad when seinstating) DATC
9. This ¢prporatiqn is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 tay Bo
Tax ﬂ\mrg rpquwemem and elects to do so. Afier MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. B Add.ed o Fe)e;s
{See crileria on back} O iMake Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
TITLE D 1 Detete TITLE 1 Change [ Addition
NAME LUI, PETER NAME
streeT sooress | 325 MONTICELLO CT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32259 CIY-51-21P
TILE D O Delele TITLE [J Change  [] Additon
RAMIE LUI, CHARLENE A HAME
steet coness | 325 MONTICELLO CT STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32259 CTY-8T-21P
TITLE O Detete TiTLE [JChange ] Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-217 ) CITY-5T-2P
TILE 1 Deleta TITLE [ Crange [ Acditian
NikE NANE
STREET ADDRESS STREET ADDRESS
CIIY-87-2P : CITY-ST-21P
T7LE [ Deleta TTLE . [ Crange {7 Addition
NAME NAKE
STREET ADCRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2F
TITLE ] pelete e [ Charge [ Addition
NAYE NAME
STREET ADDRESS STHEET ADURESS
GITY-ST-2iP GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify tha the informatien
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or dircoter
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: < PE[ER. L ) é/‘%/ (Fo)2 (61956

SIGNATURY 44D TYPED OR PRINTED NAME OF SINYWG OFFICER OR DIRECTOR Date:

Davtne Phore i

VA IO



