2002 UNIFORM BUSINESS REPORT (UBR) FILED

S CUNENT # Apr 01,2002 8:00 am
P93000059613 fary of Stat
1. Entity Name ecre a O a e
SEBRING BUFFET, INC. 04-01-2002 90156 038 ***150.00
Principal Place of Business Maiting Address
1000 SEBRING SQUARE . 50 § MULBERRY STREET
SEBRING FL 33370 WILMINGTON OH 45177
us . us
M S WAL AU R GIRREN W
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650434362 Not Applicablg
Zip | Coumry ’ Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Leslie A, Sgamg

Street Address (P.O. Box Number i€ Not Aéceptable)

[154) Shipwiksh Dr. #iow

" Largs FL 55571

8. The akove named entmiss/ijm t for the purpese of changing its registered office or registered agem,’or both, in the State of Florida.
f 1
Leshe A 5, ’ 15/
SIGNATURE \ 5ite ang // 07—

Signalure, typed or printed nama uﬂegisterfi ﬂgsﬁ and titls if e‘pplicabla‘ (NOTE: Registe:e‘Agenl si lire raquired%i@ﬁ;ﬁ‘f o o TR T ._DATE._, Rl
" 9: This corporation is eligible to salisy its Intangible "TFILE NOW!!! FEE IS §150, 10. Election Campaign Financing $5.00 7
Tax filing requirement and lecls 10 60 $0. After May 1, 2002 Fee will be $550.00 " Trist Fund Contributior: O aited m"g?;fe
(See criteria on back) d Make Check Payable to Department of State '
IEER OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [AThange () Addition
NAME HUYCHENS, BRETT NAME ( Aq !
sTReeT apoRess | 7045 S. TAMIAMI TRAIL streTaDDRess | O ] awﬂ EWam ﬁ
orv-st-ze | SARASOTA FL 34231 ov-st2 | Sargertu, FL %4231
TITLE [ pelete TITLE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-SR e e e - - CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oeleta TITLE O change (] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [-Change ] Addition
HAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does net 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 signagtire 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 1o execute this re fired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

port as et
changed, or on an attachment with ar. address, with all other like empo ed -
Tom e 3
@My L/02
DIREC y

SIGNATURE: < o@&?’m’“ %@”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GRFICER / /‘/ Date Daytirme Phone #

v S1ve90

CR2E034 (9/01)



