2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029345 Jan 26, 2000 8:00 am
1, Entity Name
r f
STACEY'S BUFFET OF SOUTH DAYTONA, INC. Secretary of State
_ 01-26-2000 90201 035 ***150.00
Principal Place of Business Majling Address
- 2400 5. RIDGEWOOD AVENUE 2400 S. RIDGEWOOD AVENUE
SUITE #1 SUITE #1 - - -
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 321153073
us us
Suite, Apt. #, efc. ) "SI._Jile. Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number | |applied For
53-3231449 | T
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 P.«ddétionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
H BRUMENSCHENKEL, MIGHAEL J : y
" Street Address (P.O, Box Number is Not Acceplable)
2400 S. RIDGEWOOD AVENUE
-STACEY'S BUFFET
SOUTH DAYTONA FL 32119 - L™ -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.
SIGNATURE
Signature. typed ar printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .. FILE NOW!! FEE IS_$150.00 tion C an Fi . B .
Tax filing reguirernant and elects to do sa. After MAY 1, 2000 Fee will ba $550.00 1. 5:3:: |gzndag1c|);:ifguﬂg: neing O f‘%ggohé?;? e
(See criteria on back) . Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PT {1 Delete TITLE Clchange [
NAME BRUMENSCHENKEL, MICHAEL J HAME

sReeT aooress | 2400 S. RIDGEWOOQD AVENUE
cry-st-2p . | SOUTH DAYTONA FL

STREET ADDRESS
CITY-8T-ZIP

mE e leo O Delete TITLE [ Change [ ==
NAME T i _ NAME

STREET ADDRESS:| i STREET ADDAESS

orv-srze " | CITY-ST-2ZIP

TTE T Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE [ pelete TLE . [ Change [ Additior
HAME NAME

STREETADORESS |~ T STAEET ADDRESS : -

CITY-ST-2IP CITY-S1-2P

TILE ] [ celez TITLE N Lo . Ochange  [J Additior
NAME NAME o L

* STREET ADDRESS o STAEET ADDRESS S
Tei-sT e e | T ST G oo ol omvest-ze
TINE wvab s s b, Clodew -, . TE [JChange [T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS )

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

13..1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental fepart 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

o;]zhe cgrporarion or th clyero tee empwﬁred (L-ex5) his report as reguired by Chapter 607, Florida Sjayutes; and that my pame appears in Block 11 or 8lock 12 if
crangec oron anams A .‘o/l.q 6(\/ f"ume-rscé_véﬂ_f
SIGNATURE: __ e 42 7/ 2 )~/ -cdeo  P4-IEECE

SIGMATURE AND TYPED O 7,3' BRNTER NAME OF SIGNING GFFICER CRDIRECTOR Dater Dayume Phone #




