2002 UNIFORM BUSINESS REPORT (UBR) FILED

Biricos,

[ ]
DOCUMENT#  PO1000071207 May 15, 2002 8:00 am
e e Secretary of State
SOUTHEASTERN RESTAURANT SERVICES, INC. 05-15-2002 90011 017 ***150.00
Principal Place of Business Mailing Address
2050 TATRA ST. 2050 TATRA ST.
QVIEDO FL 32791 OVIEDO FL 32791
2, Principal Place of Business 3. Mailing Address “Il"m “llllll"l" "‘""I" Ill“ |||" ||l|||ml HI""I“ 1II| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE{ Number Appiied For
G888 3736151 Not Applicable
P = . _G . 0 ~— e re Ses O . . iti
Zip = oo o _____|.-Gountry, e | B i e o BOUNIY o g ceitificateof Status Desited  ~ [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COYLE’ KELLY Street Address (.0, Box Number is Not Acceptable)
2050 TATRA STREET
OVIEDOQ FL 32791
City FL 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. P A
SIGNATURE
.__’ Signalre, typed or printed name of registsred agent and title it applicable {MOTE: Registered Agent signature raguired when reinstating} . DATE
9, $h|sfﬁ.orporat|9n :e:tgmlde tal Sﬂthstfy(I;S Intangible A F“n-nE N10W!T. FEE IS" $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State oL .
11. OFFICERS AND DIRECTCRS | §E3 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE DPS ™ Delets TITLE O change [ Addition ) &
HAME COYLE, KELLY NAME &
STREETADDRESS | 2050 TATRA ST. STREET ADDRESS §
CITY-S7-2IP QVIEDO FL 32791 CITY-5-21P o
o
- o g . T Ch: Additi
:;;EE }_/_‘_u, Pre & Sem % [ Delete SA ;EE O change [ Addiion | &
tew K.c_“
STREET ADDRESS 1399 cbws%f'rwi lane STREET ADDRESS
oS | iger oariams o L ZL08 . fevsre | e
TITLE ' S [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TiLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantaifeport is true and acgyraie’2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiverdr 1 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm | iigr'empowered.
) 23~ o2 (9- 7291
SIGNATURE: # Yoo ?
Date Daytime Phona #




