=
2002 UNIFORM BUSINESS REPORT (UBR) FILED . g
DOCUMENT # - P94000029345 Feb 11, 2002 8:00 am §
et _ . Secretary of State »
STACEY'S BUFFET OF SOUTH DAYTONA, INC.- 02-11-2002 90206 012 ***150.00
Principal Place of Business Mailing Address
2400 S. RIDGEWOOD AVENUE 2400 $. RIDGEWQOD AVENUE .
SUITE #1 SUITE #1 , :
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 S, :
2. Principal Place of Business 3. Ma|||ng Address ’ L) i i i |-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-323 1449 Not Applicable
i t; i C .
&P Country 2 ountty 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
" Name
BRUMENSCHENKEL MIC L Street Address (P.C. Box Number is Not Acceptable)
2400 S. RIDGEWOOD AVENUE
STACEY'S _BUFFET
SOUTH DAYTONA FL 32119 oy FL | 2°ce
8. The abaove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
9. ihisfﬁ;rporati?n :zeéilgib!g t?‘sztitistfy(;ts Intangible | ... ... .FILE N(:)W!!_!2 F;:EE !S. S';ISO:%O. ~ — 4 10, Eiection Campaign Finaneing $5.00 May Be
4 ax 'g rgqu rement anc elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11." OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT SF 7 Detete TITLE O Change [0 Adcition | S
HAME BRUMENSCHENKEL, MICHAEL J NAME 2}
srget aooeess | 2400 S. RIDGEWOOD AVENUE STREET ADDRESS 3
orv-st-z . SOUTH DAYTONA FL CATY-ST-21P w
N - in]
) O vetete TITLE [ Change [ Additien | G
s NAME
STHEET ADDHESS " . STREET ADDRESS
CYsTapt ‘ CITY-57-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-ZIP
TILE [T petete TILE o e e I:l Change_ .. D Additian
NAME I R D e
STREFT ADDRESS o T STREET ADDRESS -
ciiy-sT-21P CITY-5T-ZP
TILE 1 Delete TITLE [} change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP )
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or direclor
, of the corporation,or.the receiver or lrustes'empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

" - changed  of o an attaghmgnt with an addrags, With al sthar liseempowered.

ué,.rc% X r/\/’g /TCMCHJJ enl@(

78 -755-&
//8eZ & os2py

Daytima Phone # J

fres,

Date

SIGNATURE:

i
pes




