2000 UNIFORM BUSINES?S REPORT (UBR) FILED

i
DOCUMENT # P94000002976 Mar 21, 2000 8:00 am
A Secretary of State
ANGEL'S DINER DOWNTOWN, INC.
03-21-2000 90033 048 ***150.00
Principal Place of Business Mailinlg Address
A
203 LOOKOUT PLACE 203 LQOKOUT PLACE
MAITLAND FL 32751 MAITLAND FL 327518407
us us |
E e P B e LA OO
Suite, Apt. #, etc. Suite, Apt, #, atC. DO NOT WRITE IN THIS SPACE
City & State City]& State 4, FEI Nurmber Applied For
' 59—3217597 Not Applicable
i G 1 i o
i ouniry Zip Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
—— - - - - T —— Name-— e — =
HOLM, ERIC Sireet Address (P.C. Box Number is Not Acceptabie)
203 LOOKOUT PLACE
SUITE A
MAITLAND FL 32751 iy FL [ 2000
8. The above named entity submits this statement for the purdose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttla i am}lucabke‘ {NQTE: Registered Agant sighature requirad when reinstating} DATE
9. This corporation is eligible to sarisfy its Intangible  FILE NOW!! FEE IS $150.00 , . o Fran
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. EIECUOH Campa‘gn “nancing (1 $5.00 May Be
= . . rust Fund Contribution. Added to Fees
(See criteria on back} O Make Chq;k Payable to Depariment of State
I
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TIME [Jchange [ Addition
NAME HOLM, ERIC NAME
sTReet ADDRESS | 203 LOOKOUT PLACE, SUITE A STREFT ADDRESS
CITy-57-21p MAITLAND 32751 CITy-ST-20P
TIILE 1 pulete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE { O Dekete TLE Clchange [ Addiion
[ wamE" . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oulete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvy-51-219
TLE J onete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filin ) does not qualify for the exemption Stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 9 \trustgg empowered to!execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an a j

er like empowered.
. " A e T A T
iR Q | R friciB Holm 3 /‘7/&000 Yo7 - L AF-F 34/

ﬂTvne Aumry#malmsn NAME OF SIGNING OFFICER QR DIRECTOR LA Dals Daylima Phone #

e ———— H
N

changed, or on an attachment

SIGNATURE:

Sakp g

e



