2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P9300005

1. Entity Name

SEBRING BUFFET, INC.

Secretary of State

02-24-2003 90249 036 ***150.00

9613

Mailin
%08
WILMI

us

Principal Place of Business
1000 SEBRING SQUARE
SEBRING FL 33870

us

g Address
MULBERRY STREET

NGTON OH 45177

A A

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

LY P

SPANG, LESLIE A
11541 SHIPWATCH DRIVE
#1010 X

LARGO FL 33774

ot gy

City & State City & State 4. FE| Number 5 013 Applied For
6 4362 Not Applicable
Zi i Coun it
P - EDL_T“.Y . - Zp - - g, ountry - = =~ 8. Certificate of Status Desired . []_ $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

the ooiigations of registeragl agent.

.

8. The above named entity sgibmits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE -

e

", Signaturs, typed or phnled name of registered agent and title if applicabyle.
RS o ~

{NOTE: Registared Agent signature reguired when reinstaling) DATE

= re Nowm FeE s Gs000
" . “WAfar May 1, 2003 Fee will bé $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ’ [ Delete TITLE [ Change [ Addition
NAME HUTCHENS, BRETT NAME

streer aporess | 401 CATTLEMAN ROAD STREET ADDRESS

ory-st-ze | SARASOTA FL 34231 CITY-§T-2IP

TNLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP . e e g el CY-STiZP | e e e s

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-8T-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

THTLE [ petete TILE (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-8T-21P

THLE [ peete TLE ) Change [ Addilion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

of the corporation or the receiver or frustes

empowered g
changed, or on an attachment with an addr i

(=513

SIGNATURE:

12. | hereby certify tha'; the information supplied with this filing does nat qualify for the exem
indicated on this réport or supplemental report is true and accurate and th

plion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
sy£cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Q)ailo3 Q3N-382-02 (¥

-~
Date Daytime Phone #

AY R//000n W

]

CR2E034 (10/02)




