2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054049 FILED
Vet Apr 19, 2000 8:00 am
CHANTALLES RESTAURANT, INC. ecretary of State
04-19-2000 90074 025 ***150.00
Principal Place of Business Mailing Address
3822 TAMIAMI TRAIL 3822 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 239528353
A S WAV I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-051 1857 Not Applicable
Zip / Country Zip - Country 5. Certficate of Status Desired =. [ gg.'ﬂlgi lﬁg«.‘giional .
~--  §,"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNDERSON, MIKO P o AT PO Box N e e Mot Acearrabi
% BATSEL MCKINLEY [TTERSAGEN GUNDERSON reet Acaress (PO, Boxumber s Mot Acceptetl)
1861 PLACIDA RD., SUITE 104
ENGLEWOOD FL 34223 ; ,
City FL Zip Code

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.

SIGNATURE el
Ce Ly Sigrﬁlurg.‘typgﬂ,re{ printed name of regrstered agent and t#lleif ?E)p\ic‘a‘fpge{;__’:- . INOTE: Regislered Agent signature requirec when reinstating) DATE
e Mg '“'. . . . N
e ing wavomanans avas o | ator MAY 1,200 Fee wil be Sssgn | 1% Eoclor ComegnFrarcig - $5.00 vy e
g e - ’ * Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L. D ' o ] Delete TTLE (] Change [ Acdition
NAME MCKINNEY, DAVID S. NAME .
STREET ADDRESS | 3822 TAMIAMI TR, STREET ADDRESS
CITY-§T-ZP PORT CHARLOTTE FL 33952 CITY-S7-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP . e s - T
TiLE ) oeiste TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-71P
TITLE [ Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS . || STREET ADDRESS
CITY-5T-21P = - fl oTY-si-zp
TITLE {7 Delete TITLE - [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-$T-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
OTY-47- 2P CITY-ST-ZiP

13. | hereby certify 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 repont 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
af the corporation or the receiver ar lrustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: M’D‘

SIGNATURE AND TYPED O

) ¥ -r/-zo7

TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

CR2E034 (9/99)



