FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT#  P01000011253 Secretary of State

1. Entity Name 05-02-2003 90187 016 ***150.00

UTTLE VIC'S OONCESSION S, INC.

Principal Place of Business Mailing Address

1029 AIRPORT ROAD NCRTH, STE C-3¢ 1029 AIRPORT ROAD NORTH. STE C-34

NAPLES FL 34104 NAPLES FL 34104

. N ARG N AL
Suite, Apt. #, etc. Sulte, Apt. #, etc. A CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For

. 5?'3725927‘-..' Not Applicable
‘ ’ . Fee Required

| = 37 -77'§.’Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

GEORGE, VICTOR T Cevlooe U TRIan Tangtor 859 .

Street Address (P.0. Box Number i is Not Acceplab
1029 AIRPORT ROAD NORTH STE C-34

NAPLES FL 34104 T ey T s 22712 F\\NXH-’EO\ S. St Yb‘

; . .-"'". s H cy Nd-{')l_l& FL Zﬁ’?’ﬁ

8. The above named entty subrnlts tth slatement ToT gy pose of changrng its registered office or reglstﬁred agent, or both, in the State of Florida. | am familiar with, and accept

4- 38 @@)
?gnalure typeﬂnr pnnted name of veg‘stw me%woﬁ Registered Agent signature raquired whan rainstating) "DATE .

Sl GNATUHE

_ FILE NOWTI| FEE [§313000 _ ..
Aﬂer_May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contributiont . | Added to Fees

10. 1,- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE O change [ Addition

e P [3 velste
’ NAME

NAME GEORGE, VICTOR 7
- streer aoomiss | 1029 AIRPORT RD N #C-34 STREET ALDRESS
crr-sr-ze | NAPLES FL 34104 CITY-ST- 2P

TITLE ] Delete TITLE CIchange [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS

omv.sT-ze | o CITY-5T-2IP
TMLE [ oelete TILE - R [ Change- [ Addition -
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoITY-§7-21P

TITLE ] Delete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2/P

TITLE [ pelete TITLE [dchange 7] Addition
NAME NAME <

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-7P

TITLE O Detete TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP ‘ GITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify 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 angbaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered®G exeoute this reporl as required by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address e . i

3
SIGNATURE:

= REQUIRET -30-p3  R39-354-/97 >

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)

AV EELGESD




