2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054049

1. Entity Name

CHANTALLES RESTAURANT, INC. .

Y

-

Principal Place of Business

3522 TAMIAMI TRAIL'

Mailing Address
3822 TAMIAMI TRAIL

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 20072 032 ***150.00

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 " <~ L o
’ - B ﬂ —r»—.-:‘lf"’ -_!.:&HR;_-:
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE R hE)
City & State City & State 4. FEI Number 65..051 1857 Applied For
Not Applicable
Zi Count Zi ount
P v ° Country 5. Certificate of Status Desirgd | $8 75 Add‘t'onal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ._--- - - N
- Name T e

e e -

GUNDERSON, MIKO P
% BATSEL MCKINLEY [TTERSAGEN GUNDERSON
1861 PLACIDA RD., SUITE 104
ENGLEWOCD FL 34223 -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. "

SIGNATURE

Signatura, Typed or printed name of registered agant and titla if applicabla.

(NOTE: Ragistared Agant signalure reguired when reinstating)

DATE

i ion is eligi isfy i i Tl )
9. This corporalion is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 MayBe | .3
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - -
o Trust Fund Centribution, Added 1o Fees iy
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 o
me U [ Delete TME [ Change (] Addition | S
NAME "~ " MCKINNEY, DAVID §. NAME g
swreet sooress | 3822 TAMIAMI TR. STREET ADDRESS 3
orv-st-ze + PORT CHARLOTTE FL 33952 CITY-§T-ZP &
ol
TITLE [ Delete TIMLE {] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
Tme ] Delete TIE _ [ Change___ [ Addition..) ..
. .4 h_}__:__ﬂ el choe T = et
NAME | — e — e :NAME:‘—J‘-'-*« L= -
STREET ADDRESS e e STREET ADDRESS
CITY-$T-21P CITY-5T-21P -
TILE ] Delete TITLE™ _ [OJchange [ Addition
NAME NAME - AT :
- A . :
STREET ADDRESS STREET ADDAESS b :} - S Wl & T .
CITY- ST-2IP CITY-S7-21P { ey - *}“;\" / " v
e O Dekete TimE J - % [ Changs¥ . [ Addition
NAME NAVE . L -
STREET ADDRESS STREET ADDRESS , L A _/' p
CHY-ST-21P CITY-5T-2IP i #
e O Delete TITLE ) D Ghange”}'” I:
NAME NAME Ly ,}1\# 2 v d
STREET ADDRESS STREET ADDRESS T L
Ty-§T-2P CIy-sT-29 i A ;

3. | hereby certlfy that the Information supplied with this fiing does rot qualify for the exemption statad in Section 119.07(3)(}, FlomLa Statutés=| further certify that lhe‘lnfomé\d\\j\—‘:'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 1 -

of the corporation or lhe raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: andx!hat My name appears in Biock'11 or BFock 12t
changed, or on an attachment with an addrass, with all cther like empowered. T -,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1l

wf -t L - . ;f
~/ ¥ o 7
- D i D Ph
*?- . ,,, are i aytime unef .

|

R

-y

ade under cath; that | am an officer or dlre{!'\; K o



