2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty Name Secretary of State
GRAYBORN RESTAURANT, INC. 05-23-2002 90037 002 ***150.00
¢ s ¢
Principal Place of Business Mailing Address
12553 SR 53 ¢ © 313 MACARTHUR PL
ORLANDO FL, 32836 MAITLAND FL 32751
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, W - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEl Number Applied For
) . . - ~ - - 59.319_95?,3 P .. . |Not Applicable
i i C n oy
Zip Country 2 ountry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL‘ FRANK L Street Address (P.O. Box Number is Not Acceptable)
280 WEST CANTON AVENUE
STE 410
WINTER PARK FL 32789 City FL | #pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
) T _ . m
9. Ihlsfﬁgrpordllqn is elltglb\g ttl> s.'it!stfycljts Intangible FII;‘E NOW...2 l;EE ISI: $1 50.000 10. Election Campaign Fnancing $5.00 May Bo
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [Ochange [ Addition
NAME GRAYSON, JEFFREY H NAME
streeT anoress | 313 MACARTHUR PLACE STREET ADDRESS
CITY-5T-ZiP MAITLAND FL 32751 CITY-ST-ZiP .
L (23 Delete e wE O changs [T Addticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP . ; -
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTY-5T1-21P
1MLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ’ CITY-ST-72IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information
indicated on this repor 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 irustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment addregg, yith all other li effpowered.
/= ) .
ﬂm.. \ 1-/-027‘ 99
SIGNATURE: 14/ & -02.  $o7-SP?-Svés
d of si1GN Nmy& ER OR DIRECTOR Dato Daylime Phona #

May 23, 2002 8:00 ama

v

<

CR2E034 (9/01)



