FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-28-2003 91511 017 ***150.00

DOCUMENT # P01000008949

1. Entity Name R e

THE:-YANKEE CHOWDER HOUSE, INC.

Principal Place of Business Malling Address N A A HEMTII
5518 GALL BLVD. 5518 GALL BLVD.
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
: . i
Sulte. Apt. #, elc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING GHANGES ‘
Clty & State City & State 4, EF. er Applied For ]
anu%p - Qu- g‘—) i X |not Applicable
Zn Country Zip Couniry 5. Certificate of Status Desired O $8.75 acdiional
' Fae Required ’
8. Name and Address of Current Registered Agent 7. Name and Addresaa of New Registered Agent
Name
SOKOL, WILLIAM L
5518 GALL BLVD. Sireet Audress (P.O. Box Number 12 Nol Acceplanie)
ZEPHYRHILLS, FL 33541
B R i - ) - i i
 hnintban o ity FL | Zip Coce

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am familiar with, and accept
th¢ obligations of registerad agent.

SIGNATURE

Synate, typad or prinaud 1ame of RGiIsegd agant snd Gl § appheatia. {NOTE: Ragrarad AuygniSuynslus suguitdd wha n insusting) GATE
@ Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D [ Detete LE Cchange ] Addition
NAME SOKOL, WILLIAM L NAME
STREET apDRESS | 6616WGALL BLVD. SIREY ADDRESS
£IY-s1- 1P ZEPHYRHILLS, FL 33841 . cy-s1-2i9
me -,-.,x\ 7 elete ME O Change [ Additon
NAME ' HAME
STREET ADDRESS | STREET ADDRESS
Chv-51-29 CAv-81-4p
Tine [ pelete ME [ Change [ Additen
NAME PN NAME
STREET ADORESS L Ll SYEEVRDURESS | . . i ae e ST TR e
ontsLER | 0 v o T Sem T T ST T v
e T Delete miEe [ chenge ] Addition
NAME . NANME
SIREET ADDRESS STREET ABDRESS
cy-gl-21p cay-s1-21p
E (3 Delete TiLE [JCtange  [T] Addilicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
TIY-81-2P cite-sy.2ip
TinLe [ peiete e (Jchange [ Addition
NAME NAME
STREET ABDRESS SYREEY ADDAESS
cy-51-20 TOY-ST-21P

12. | hereby cerfy that the Information supplied with ihis filing does not qualify for the exempiion stated in Segtion 119.07(3)1). Florida Statutes. | further certify that the Informalton
indicated on this report of supplementa! report is Irue and accurate and thal my signaturs shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execlle this repor as required by Chapter 607, Florda Stalukes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacw an addrass, with rlike empowered.
SIGNATURE: -Q\ U\)\\\ 1= - S\‘Ch) H)LS‘/&') L@‘l'\)_)ﬂ\"‘l'bllmh
SIGNATURE AND TYPED OR PRINTED NAM E OF SIGNING OFFICER OR DIRECTOR Y e Caytira Phana #

e , “

CR2ZE034 (10/02)



