;lzooz UNIFORM BUSINESS REPORT (UBR)

JOCUMENT ¢  PO10001 18774

Entity Name

HE "Y" DRIVE-THRU, INC. ey

|

Mailing Address

6025 SE 30TH PARKWAY "~ -
OKEECHOBEE FL 34974~ - -

¥
Eincipal Place of Business

1025-6E-30TH-RARKWAY-
IKEECHOBEE-FL-34674

PrmC|pal Place of Busmess 3. Mailing Address

7l SFRD D et

, Suite, Apt. #, etc. Sulte, AplL. 4, elc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 30111 046 ***150.00

ROV UL AV

DO NOT WRITE IN THIS SPACE

City & State

Wbl Pobee, Elovida

4, FE! Number Applied For

0031595

Not Applicable

20 -0

} oy Zip Country " - $8.75 Additional
5;_/%7 L/ /f 5/76 ﬁ( ¢ 5. Certificate of Status Desired | Fee Requirad
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4 T e o
ROSE‘ APRIL L . AR Street Address (P.G. Box Number is Not Acceptable)
6025 SE 30TH PARKWAY A P
OKEECHOBEE FL 34574 S
City FL Zip Code

3. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its.Intangible:—
| Tax filing requirement and elects to do so.

- WFEEIS-$156:00~—=~
After May 1, 2002 Fee will ba-$550-00. ..

L —— e -
10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check-Payabie o Department of State
1. B OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fng PSD [ Detete | e [ change [ Addition
HAME ROSE, APRIL L NAME
street ADoRess | 6026 SE 30TH PARKWAY | smeer aooress
GiTY-sT-zP OKEECHOBEE FI. 34974 o cv-stzp
.;THLE D [ Detete TIE (] Change  [J Addition
INEME ROSE, WILLIAM T JR. NAME
(STREET ADDRESS | 6025 SE 30TH PARKWAY STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE D O pelete TITLE [) Change [ Addition
[NAME DUNSON, SHELBY D NAME
STREET ADDRESS | 2045 NE 7TH STREET STREET ADDRESS
CIry-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE VD [ Delete TILE [ Change [ Addition
NAME DUNSON, JENNIFER D ) J tawe
{streeT avoress | 2045 NE 7TH STREET ' STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL 34972 CITY-51-21P
fTme [ Delste TILE [ Change ] Addition
} NaME NAME
STREET ADDRESS STREET ADDRESS
feny-st-np CITY-$T-21P
| mme [ pelete TITLE [OChange [ Addition
NAME NAME
J STREET ADDRESS STREET ADDRESS
| cimy-st-zip CITY-ST-71P
} 13. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corperation ar the recejer or trustee empowered to exacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnerdj with an address, with afl otheslike empowered.
| SIGNATURE: NI 2502 Mo336).3 57
] SIGNATPIRE gﬁl;DFRZRINT%yE OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

1y 8./5100

CR2E034 (9/01)



