2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUME 01000073364 May 19, 2002 8:00 am
MENT #
1. Entity Name Secretal ’f Of State 2
NIMBLE RABBIT RESTAURANTS, INC. 05-19-2002 90032 014 ***150.00
Principal Place of Business Mailing Address
10901 BRIGHTON BAY BLVD NE 10901 BRIGHTON BAY BLVD NE ‘ i {\1 £y (‘)
APT 7105 ART 7105 9 AU
2. Principal Place of Business 3. Mailing Address
27 4 St W 10652 37¢ S+ i
Suite, Apt, #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
pt .
City & Stat City & Sta \}-f 4. FEI Number Applied For
S+ Paj{f‘.&s;‘rq FL' Sj’ £ tlrs Lu.r‘q FL q7-— %7 37? zo Net Applicable
Zip “Country Zip CBuntry . ) $8.75 Additional
A :3;};!'9"_— e daad -—‘*"-—é‘—‘g'lg?.?!-"vs S o P rﬁ%%%mqwei%";
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUDER, GLENN Q Street Address (P.C. Box Number is Not Acceptable)
10901 BRIGHTON BAY BLVD NE
APT 7105
SAINT PETERSBURG FL 33716 City FL | Ze Coce
‘ o~ N
8. The above named entity submitf tHis sthtemdri for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘,’
SIGNATURE Z-
Signature, typed or printed name of register: agent and title if applicabla. (NOTE: Ragisterad Agent signaturs required when reinstating) ' DaYE
9. This corporation Js eligible to salisfy its Intangidie | FILE NOW!I! FEE IS $150.00 ! o
Tax filing requirement and elecls to do so. ’ After May 1, 2002 Feé wili be $550.00 = - 10. E‘Ez:ﬁzr%aggi'r?;uﬁyfmmg ) le'g?ohg?éfe -1
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TLE [ Change  [J Addtion 5
NAME SAUDER, GLENN Q HAME 2
street aporess | 10901 BRIGHTON BAY BLVD NE #7105 STREET ADORESS §
cre-si-ze | SAINT PETERSBURG FL 33716 CITY-ST-71P w
TITLE [ pelete TITLE [ Change [T Addition Ea:
NAME NAME
STREET ADDRESS STREET ADDRESS i
CI'_IY-ST-ZIP ) _ ) o _CITY-ST—Q’A ). o o . L |
TIME - ) ) [ Delete e o O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

&t qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information suppiied with this filing doeg
indicated on this report or supplemental report is true any ace,
of the corporaticn or the receiver or trustee empowgrdd 1 exg
changed, or on an attachment with an addrgss, wj

mpowered.
SIGNATURE: ___ SIGN A I ) oA s —— L{/Z‘//M- 727-855-(Y53

SIGNATURE AND TYFED FR DIRECTOR Data Daytime Phone #




