2091 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO000006864 1

1. Entity Name

KEN'S CEDAR RIVER SEAFOOD & BBQ, INC.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90311 014 ***158.75

Princigal Place of Business

243 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL. 32254

Mailing Address

243 EDGEWOOD AVENUE SOQUTH
JACKSONVILLE FL 32254

LI S C IRV 3

DA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, ete. Suite, Apt. #, ete,

City & State City & State 4. FEIiNu r e . P Applied For
) ; -34S 3543 Not Appicabia
Zi Countr, Zi Countr -
P ! P 4 5. Certificate of Status Desired ﬂ gig?qg?:émm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceptable)
reet Address {P.Q. Box Number is Not Acceptable
343 ALMERIA AVENUE ’
CORAL GABLES FL 33134
City EF: L Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE

Sigrature, typod o printed narre of registerec agant 21d tiie il apptcabie

(NOTE: Reqisiored Agoni sigrarure reguirec when Jeinstating)

T3WTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00

10. Eloction Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

{See criteria on back) L Make Check Payable to Department of State Trust Fund Gontrioution. Added to Fees
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSTD 7 Delete TiTE [ Change [ Aedifon
NAME BATCHELDER, KEN NAME
siren aooress | 243 EDGEWOOD AVENUE SOUTH STREET ADDRESS
GITY-S7-21P JACKSONVILLE FL 32254 CITY-ST- 2P
ITLE 1 balexe LE ] Change  [] Addiion
MAME MNAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
MANE Nl
STREET ADDRESS TREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THTLE 7 Delete TITLE [ Change  [J Acditian
NANE NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
HEME NAME
STREFT ACDRESS STRELT ADDRESS
CIiY-51-2IP CITY-5T-2P
TLE 3 Delee T [ Charge [ Additien
MAME NAME
STREZT ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){1), Florida Statutes. | further cerlify that the informasion
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 oath; that | am an officer or dircctar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 §¢
changed, or an an altachment with anaddress, with all mhoglkepsmpowered.

. - j /
WITA.Y,

qg#'ﬁu 7 "“’%ff’ W

Davgtieac “hone #

Cate

[V VS

CR2EG34 (10/00)



