2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P95000018700

1. Entity Name

THUANA FLATS BURRITO COMPANY

Principal Place of Businass

7608 UNIVERSITY BLVD
WINTER PARK FL 32792
us

Mailing Address

1335 BENNETT DR

#49

LONGWOOD FL 32750-7630
us

2, Principal Place of Business

3. Mailing Address

1275 enne Hx,

Suite, Apt. #, etc.

H1d "

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90044 012 ***150.00

ATERTAR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Ldn MO()O' PL 59-33m451 Not Applicable
Zip Country 0 $8.75 aaditicnal

0 | UG

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WHEELER, BRIAN Street Address (P.O. Box Nun;;er is Not Acceptable)
1500 HIBISCUS AVE
WINTER PARK Fl. 32789

City

Zip Code

FL

tity submits this sta)

A\

8. The above named

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

shiloo
I ohe

Signature, Wed or printad name of regstarad agent and tile if applicabls.

[NCTE: Registered Agent signature required when reinstating)

\
9. This ¢orporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TITLE D O Gelete TILE [ change [ Adcition | &
o
NAME WHEELER, BRIAN J NAE g
STREET ADDRESS 1500 H|B|SCUS AVE STREET ADDRESS §
CITY-ST-2IP - CITY-ST-7IP
EINTER PARK FL 32789 Iy
TLE D [ Delete TILE O change [ Adcition | ©
NAE WHEELER, CHESTER F At
STREET ADDRESS | 1858 MMEST[G OAK DR. STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-ZIP
TILE D [ celete THLE [ change [ Additian
HAME WHEELER, RACHEL NAME
STREET ADDRESS 1500 HIB'SCUS AVE STREET ADDRESS
CITY-S7-2IP EINTER PARK FL 32789 CITY-ST-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
ered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empoweread.
~fr - V) msre e -
o  DYigavheehe o U 3
SQMTM \NDTVPEvR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date { l Daytime Phone #
2z




