2002 UNIFORM BUSINESS REPORT (UBR FILED
(OER) May 23, 2002 8:00 am|

1. Entity Name Secretal ’f Of State >
RIVER BREEZE RESTAURANT, INC. 05-23-2002 90021 030 ***150.00
Principal Place of Business Mailing Address
16121 E SUNFLOWER TRAIL 16121 E SUNFLOWER TRAIL
ORLANDO FL 32628 . ORLANDO FL 32828
a
2. Principal Place of}Bvuvine% - ) 3. Mallmg Add% F “II”II’ m I|||| " ” m""m ||m||m ||“| I|III "”I "‘I”"‘ |I||
Suite, Apt, #, etc, Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
M/msfugfon Ave
_..th-& State y & Siate 4. FEI Number Applied For
fusville, F2. . 7 fusville, FZ . 70 - 002,703 Not Appi cable
le Country Countr $8_75 Additional
| FA7ED | U S -:jﬂ-ﬂf 0. |t S.A . |3 Svemedsawsteses O Foid il |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLUNG' GRACE A Street Address (P.Q. Box Number is Not Acceptable)
16121 E SUNFLOWER TRAIL
ORLANDO FL 32828
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e } "
9, I_hlsf;l:_orporatpn is ehtglblg tc? s.?tlstfyéls Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e rresident O Delete e O Chenge (] Addiion | S
NAME Tohn Melicen NAME =i
STREET ADDRESS | 20 Bo)X bRl e STREET ADDRESS §
ovsrwe | ovfedo, F. . SR 7Tl?— CITY-§T-20p i
o
e Vice Presnfeﬂt O Detete TITLE _ O change [ Addition | &
NAME Erace # Me /l.;f? / NAME
STREET ADDRESS | Mn A Swnrflowder Treu STREET ADDRESS
CITY-T-2P @r/ando Ft.. Bas% CITY-ST-ZIP
JTmE VIC& F"&Sﬂd&ﬂé O Delete TITLE [ change [ Addition
Ve T |Grarer Growry, - = =l — T e T I
STREET ADDFESS | g8 f Rrueger - STREET ADDRESS
CITY-S8T-2IP or/m E ég m CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete e - [ Change [ Addition
NAME o nave
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment n address, with all other like empowered.
Ve A ) bk Kl ST
SIGNATURE: _ 255 1802 oa (7Y, //Z/ SO 32 KBTI
2 ATURE AND TYPED OR PRINTED NAME OF SIGNING €FFICER OR DIRECTOR i Ddte Daytima Phone #

~ I



