e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 24,2002 8:00 am
DOCUMENT #  P01000062972 Secretary of State

STONEY BROOK & GRILLE, INC. 05-24-2002 91311 020 ***150.00
Principal Place of Business Mailing Address
3447 13TH STREET A STHSTREET
ST. CLOUD FL 34769 SEGLOUR=RL-31T8T 80114379
e OO G o
U Qpsshair (7 fé ‘
Suite, Apt. #, etc. Suite, Apt. #, gc. ) DO NOT WRITE IN THIS SPACE
O Nandd ? /
City & State . City & State " B 4. FEI Numper - Applied For
' : %57 N g - 3 7]2- 66 9 Mot Applicable
Zip S ’ Countr.y ) ap Country 5. Certificate of Status Desired | $8'75 Additional

. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LABRET, STEVENW | “ Cav/ Luol/e.

.|, Street A%{ess (P;Q_BéKNumtler;is_N_ t Acceptable) T —— e
£ . P

‘?"VO//&'%A FL | $%%3:—

8. The above ney&ubmits this statement for the purpoge of changing its registarad office or registered agent. or both, in the State of Florida.
=] BIGNATURE . /p%% : ?/‘7’6 /b 4

Signature, typed or printed name of registeréd agent and title if applicabls. {(NOTE: Registered Agent signature required when rainstating) DATE
9. This cor oratioln! is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
T fIIin;requiFememgand o< t;ydo e g Afior May 1. 2002 Feo wlllsbesgﬁm.ﬂﬂ 10. $Iectnon Campalgn Financing $5.00 may Be
= I rust Fund Contribution. d Added to Fees
(See criteria On,'baC'f) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ' [ Charge  [3 Addition E
AV BUEHLER, CARL V NAME S
streer aooness | 2135 CROSSHAIR CIRCLE STREET ADDRESS 3
orv.sr.zr | ORLANDO FL 32837 CITY-§1-2 i
TILE ; [ Delets TITLE See / TeChcto oo (J Change ﬂ addition | &5
NAME NAME B #}, Aok /("l;
STREET ADDRESS STREETADDRESS | 'R /2 & Coosy 4 o C P
CITY-$T-7iP CITY-ST-21P 0"/ Yy 32 £3>
L O Delete TME 4 [JChange ] Addilion -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-71P
of TEm e .+ - L dmems e et astme o Delgte =i ] TLE e it o e - - = =+ == - "[CChange= -] Addiion ™| *
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE J Delete TITLE [ thange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i),IFIorIda Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy ith an a 55, with all r like empowered.

AED 04//7H0%

SIGNATURE AND TYPELN QR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date

Daytira Phone #




