2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000061598

1. Entity Name

C.K.R. RESTAURANTS OF OCALA, INC.

FILED
03SEP 24 PH 3: 31

AV 2891100

Principal Place of Business Mailing Address SECRETARY (}F STATE
272 VISTA OAK DRIVE 272 VISTA OAK DRIVE TALLANASSEE, FLORIDA
LONGWOOD FL 32779 LONGWOOD FL 32779
Sulle. Apt. #. etc. Suite, Apt. #, etc. HECK HERE IF MAKING CHAW
Ciy & State City & State 4. FEI Number Applied For |
/ "O%A?;é Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired $8.75 Additionat
Foe Required
6. Name and Addresa of Current Registered Agent —- : s 7. Name and Address of New Registered Agent
Name
MEYER, RICHARD Street Address {P.0. Box Number is Not Acceptable)
ree ress {(F.U. BOx Numper 1s Not Acceplabie
272 VISTA OAK DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1+ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registarad agent and title if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Eiection Campaign Financin
After September 10, 2003: Fee will be §750.00 ‘Erjsl Fund Copntr?bution. ¢ | Eds(;eodqloh;?iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD [ Detete UILE {7 change ] Addition
NAME MEYER, RICHARD NAME
street anoress |272 VISTA OAK DRIVE STREET ADDRESS
crv-st-zp - |LONGWOOD FL 32779 CITY-ST-2P
TITLE vSD 3 Cetse TITLE M chenge [ Addition
NAME MEYER, CHERYL NAME AO2=22 1 0R0d
staeer anoRess | 272 VISTA OAK DRIVE STREET ADDRESS E‘JE[;" o4t ﬂ%*-ﬂll B8] #7538, 75
arv-sr-ze |LONGWOOD FL 32779 CITY-ST-2IP
TITLE - « - ~JDelete- - - TITLE- - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TILE 1 Delete TMLE (J Change (] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-2IP ) CITY-5T-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Dalete - TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fliing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMWR AWAR 2 /e /o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFICER OR DIRECTOR / 7 Data Daytme Phong # ﬁﬂJ

CR2E034 (4/03)



