FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P93000058237 ecretary of State

1. Eniity Name 04-18-2003 90445 041 ***150.00
GRAYBORN RESTAURANT, INC.

Principal Place of Business Mailing Address
12553 S.R. 535 SIS MACART PL
ORLANDO FL 32836 MAIT 32751
2. Principal Place of Business 3. Malllng Address
00 N. MAHTLAND AVE.
Suite, Apt. #, etc. Sune Apt. #, etc.
CHECK HERE IF MAKING CHANGES
SuiTe 107 )(
City & State City & State 4, FEI Number Applied For
MAITLAND , ¥l 59-3199573 Not Agplicable
“p Country Zip 3&7 S ' Country 5, Certificate of Status Desired 'H| ?g'gesq lﬁi‘gﬁo”a"
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. B — Name: . =+ sc o - -~ - o
POHL, FRANK L. Street Address {F.0. Box Number is Not Acceptable)
280 WEST CANTON AVENUE
STE 410
WINTER PARK FL 32789 City Fi | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ ) )
. 9, Election C ign Fi
Atter tay 1, 2003 Fee will be $550.00 oot "8 32,00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (] Addition
wame - | GRAYSON, JEFFREY H NAME
sTreeT ADDRESS | 313 MACARTHUR PLACE STREET ADDRESS
CITY-ST-2IP MATLAND FL 32751 CITY-ST-ZIP
TITLE . [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS b STAEET ADDRESS
CITY-ST-2iP, ' CITY-ST-2IP
TILE . _ [ pelete TILE B . . ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P = CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 7 Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ' ‘ ' CITY-S7- 2P

12. | hereby certify that the information supplled with this filing 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 gape(t 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 tr oded ip execute this ’:-r, t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j d.

changed, or on an attachment with an{addreg
SIGNATURE: ___SIGIN/, 4-3-03  $07-S79-S04s
SIGNATURE AND#ED wpmyfen N}ﬁl OF s/ﬁ‘d f)mcsn oymscron Date Daytime Phone #

CR2E034 (10/02)



