o s FILED
-# -2001 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am

1. Enlity Name :
Y 05-15-2001 90097 042 ***150.00
CHEYANNE RESTAURANT & PUB, INC.
Principal Placa of Business Malling Addrass
1900 £. ROBINSON ST. 1500 E. AGBINSON ST. — !
ORLANDO AL 32003 ORLANDO FL 32603
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &.?\umber Applied For
. - ? - / 05‘2 é‘%& Not Applicable
e | Coumy B DL Countty ___ . _| 5. Certlicaté of Status Desired .43-._..?.8.-3 S Agditonat |
aa Reguired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Tt T e T Name . N e B
) SPENCER, STEVEN A Swest Address {P.0. Box Number is Not Acceplable)
1900 E. ROBINSON ST. -
ORLANDO FL 32803
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its re-gisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signauite, typed or Hrined naW of reQisiared agent and title if applicabls. {NOTE: 1:egisianod Agent dignalure requrad whan ranstating) DATE
8. This corporation is eligibla 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Feas
{See criteria on back) =8 Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D O et it ' O Crange [ Awdition | -
(=]
e GRINDLER, NORMAN R e =
SIREETADDRESS | 1704 BONITA AVE. smeeranbress | 230 Loop Rd. <
5T CITY-ST-2P o
or-s-2 | ORLANDO FL 32805 . Moore Haven, FL 33440 (&
e O Selete TIMLE DO crange [ Addition } &
HAME NAME :
STRAEET ADDRESS STREET ADORESS
ciry-81- 2P CITY-ST-2P .
T e ) T T T O ok ¥ me T S T TQthange [ Addilion
NAME NAMF
STREET ADDRESS i STREET ADDRESS
ciry-sI-2P crTy-sT-2p
_hIE [ oslete TILE [ Chenge  [] Addition ;
HAME RAME ;
STREET ADDRESS SYREET ADDAESS .
CIFY-ST- 2P cmy-S1-2°P
TME O pelate T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-21P CITY-$T-21P
me [ petere TILE O change [ Asdition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P ) oy - 81-21°
13. | hereby canify thal the information supplied with Lhis ﬁliﬁg doses not qualify for 118 exemption'stated In Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatad &n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or dirscior
of the corporation or the receiver of trustee empowered to execute this repon a: required by Chapier 807, Florida Statutes: and thal my nama appears in Block 11 or Block 12 if,
changed, or on an attachment with an address, with all other like empowsred.
SIGNATUREZ 2o B o bt Norman R. Grindler oy J
EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Bue ' 7 Dayiire Phore #




