2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am

Bl

ALY

vl P94000011455 Secretary of State
NANCI'S FAMILY RESTAURANT, INC. 05-07-2002 90378 014 ***150.00 ?
Principal Place of Business Mailing Address
1613 SUN CITY 1813 SUN CITY
SUN CITY CENTER FL 33570 SUN CITY CENTER FL 33570
2. Principal Place of Business 3. Mailing Address ““U“‘ H' m“ M“HM m” ||||| Ilm |||I| ”m ||||| ||m I"H“’
Suite, Apt. #, etc. Suiie, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3235421 Not Applicable
i Count Zi Countr iti
Zip ountry P Ly 8. Cerlificate of Status Desired a $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlLEvaANGY 7 Street Address (P.O. Box Number is Not Acceptable)
1422 NEW BRITIAN DR.
. BRANDON FL 33511
- o P City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signalure, typed or printad name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
_. . n FyY . . . ' _ - - -
_ 9. This corporation is eligible o satisty its Intangible .. FILENOWIU FEE IS $150.00. ._ 107 El&Blion Campaigh Financing $5.00 May Be
Téx filing fEquifEmerit and elects to 0o so. After May 1, 2002 Fee Wwill be $550.00 Trust Fund Contribution Added to Fees
(Sze eriteria on back) Ol Make Check Payable to Department of State ' ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D Etate TImLE Clcrenge [ Adoiion | 5
NAHE RILEY, NANCY J NAME e
STREET ADDRESS 4218 AMBER HD STREET ADDRESS %
CITY-8T-2IP VALR'CO FL 33594 GITY-5T-7IP %
TTLEq ps o /‘)\l l S 3 L [ elete TITLE [ change [ Addition | O
NAME‘:"’T‘ B A LAY MAM{ A Lar il O NAME
STREETADDRESS: | 2 2 PN > BratA M LE STAEET ADDAESS
L A il D . { _8T-
oSN e ook FY. 33511 o-S1-20
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- &P ,
TME 1 Delete TIME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . o
TITLE [ Delete TLE O Change [ Addition
NAME e e e e e e e e NAME ek e R BT W PR I U P
STRECTADDRESS | * - ' 2% 7 B - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STs2Rw B i ™8 L i b T~ o CITY-ST-2IP
13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered.io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if \
changed, or on an atiachment with &an ress, with all other ke gmpower . !
=1/ Y o ” AR MY d ¢ g 2 - D
SIGNATURE: SIS o CL L Ag/a:; 3 [50-()
sIGMATUHE ARETYPED oyﬁamz@wﬁ OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #




