2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPO

TION

FILED

DOCUMENT #

1. Entity Name

P9400001 14%

NANCI'S FAMILY RESTAURANT, INC.

(UBR)

05-01-2003 90312 001

SUN CITY CENTER FL 33570

e
al Place of Business Mﬂr‘% Address
UN CITY 4E43a5UN CITY

SUN CiTY CENTER FL 33570

| 2. Principal Place of Busingss

Fr—

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 01, 2003 8:00 am
Secretary of State

***150.00

HII“IIHiI{IUIIIIIIIIMIIIHIIHIII1II|||||HIVIIIIIl\lll||1H||!

[ CHECK HERE IF MAKING CHANGES

RILEY, NANCY
1422 NEW BRITIAN DR.
BRANDON FL 33511

City & State City & State 4, FEl Number Applied For
’ 53-3235421 Not Applicable
Ji Countr Zi Countr . it
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Street Address (P.0. Bax Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

.-

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

Signature, typed or printed narms of registered agant ana tite if applicable.

{NOTE: Ragisterec Agent signature required when reinstating)

DATE

); _FILE NOW!! FEE IS $150.00
T ARG May 172003 ‘Pee witlbe $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. B OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7Ip
TITLE [ Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S51-71F CITy-ST-2Ip
-THLE —_— e et e T . e _change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-217
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the inform
indicated an this report ar gupgflemental report i
of the corporation or the
changed, or on an atta

SIGNATURE:

ue ang acc ate
Edaiyer or trustee empbwpred to exel
anl with naddres w1t all oth

=3

L]
g

fon suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
is repo&as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ldefempowere

hBED

Date Daytime: Phone #

648890

dd

CR2E034 (10/02)



