2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am%

POLUN 010 Secretary of State
112 o* ke ok
STEAKS EXPRESS, INC. 03-11-2002 90048 038 ***150.00
Principal Place of Business Mailing Address
14664 FRONT BEACH ROAD 14664 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymoer ?7/ Applied For
S E? - 3 7‘.3 7 3 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ol __ 6. Name and Address of.Current Registered Agent —oe o e 7. Name and Address of. New Registered Agent. .| ___
- - - Name - -
LEE' ERNEST c JR. Street Address (P.O. Box Number is Not Acceptable)
13906 MILLCOLE AV
PANAMA CITY BEACH FL 32413
City FL Zip Code
B, . I P pdse of changing its registered office or registered agent, or both, in the State of Florida.
(Sec /7 2/ F-O P
SIGNATUR ; By
y *0 -"‘ if epphcab\s (NOTE: Registsred Agent sigrature raquired when reinstating) DATE
‘ 9. I_hlsfﬁ_orporanc?n is ellg|bt§ tcl> satlsfy[;ts Intangible FILE NOWI!T FEE I? $150.00 10, Election Campaign Financing $5.00 May 5o
i ax filing requirement and elects to do so. After 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
Y11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty ome P [ pelete TMEe O Ghange [ Adciion | 5
HAME LEE, ERNEST C SR. HANE gf
STREET ABDRESS 121 ROMANZA PLACE APT B STREET ADDRESS 8
or-st-2r | PANAMA CITY BEACH FL 32413 ciry-ST-2P &
TTLE i [ Delete TMLE [ Change [ Addition | O
NAME LEE, PAULA A NAME
STREET ADDRESS 1 3906 M|LLCOLE AV STREET ADORESS
ry-ST-2p PANAMA C[TY BEACH FL 32413 ' G- ST-2i2
CWTLE T T Sn— CTTeTem Ooeee =~ F e~ = e = . ©5 T[] Ghange— [ Addition *|~
NAME LEE, ERNEST C JR. NAME
STREET ADDRESS 13906 MILLCOLE AV STREET ADDRESS
anst2P | PANAMA CITY BEACH FL 32413 ciry-st-2¢
TNLE I Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP ! CITY-ST-21P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME O] nelete TTLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicaled 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 truslee empowered to execute jhi quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an
7
6/7/ 2/ 302 ﬁ?@)ﬁ—oé?l/

SIGNATURE:

sheeRTURE AND TYPED oﬁ-rmﬁsn NAME OF SIGNING tricEH OR DIRECTOR Date Daytima Phone #




