2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103632

1. Entity Name

ALBIN RESTAURANT, INC.

-

..

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90046 020 ***150.00

Principal Flace
4551 US %8

of Business

SEBRING FL 33870

Mailing Address

4651 US 88
SEBRING FL 33670

- - - cmrw

2. Principal Place of Business

3. Mailing Address

T NG

L

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl plumper Applied For
o \DSOBS S Not Applicable
Z ! Zi Count it
P Country P oumry 5. Certificate of Status Desired (] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DISLER, MICHAEL M
"= 359 STCOMMERCEAVE=""" "~ -~~~ ~

SEBRI

NG FL 33870

Name

Street Address. (P.O..Box Number is Not Acceptable)

City FL. I Zip Code

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.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, ;;)ffﬁ:lorporatrqn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
= - b X D e . rust Fund Contribution. Added to Fees
(See criteria on back) —— - = U0 ~“Make Check Payable to Department of State

1t. OFFICERS AND DIRECTCRS I 12, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 1 pelete TITLE \)\"es‘\ &{\.\. m Change [ Addition
NAME ALBIN, LISA L NAME Q\\\O i L

AN A .
sTReeT ADDRESS | 23 NELSON CIRCLE STAEET ADDRESS z25 (\ é_\ Son Q,\.Q._ \e
orv-s-z | BROWNSBURG Fl. 46112 eirr-st-2p PR L ) M\

= Syeho—Y T b L e A
TITLE ST 2 Delete TILE 'f‘) ' hadehdi Il Change L] Adgition
HAME ALBIN, MICHAEL F NAME . - A \ _c
sTheeT AnDREss | 23 NELSON CIRCLE — V2 \LSVN N\l dhoe .
orv-si-2¢ | BROWNBURG FL 46112 orse |22 Nelsan Cucle
TIE [ Delete TITE DS ra e \n \_ OIChange [ Acdilion
[ I
NAME NAME =3 “_9 Y qb\
* STREETADDRESS| =~~~ — ~ ~~ B STREET ADDAESS L e -

CITY-ST-21P CITy-§T-21P
TILE E1 Detets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

of the corp

oration or

all other like empowered.

my signature shall have the same legal effect as it made under oath; that | am an officer or director
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, er on an attathment with an addregs, wit '

SIGNATURE:

\\%%\M\ B3 LSS 9938

TYPED OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0532672

CR2E034 (10/00)



