i AR T P T AT e ST R

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000076009 Feb 11, 2000 8:00 am
1. Entity Name S t f S t t
DOUBLE L DEL! & GRILL, INC. ecretary of state
— 02-11-2000 90003 015 ***150.00
Principal Place of Business Mailing Address
1050 CLEARLAKE ROAD 1060 CLEARLAKE ROAD -
COCOA FL 32922 COCOA FL 329226384 UUU LT IUU
us Us
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3344 198 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ e = T e e DT — -_-—'_--:_._L_=4__-V,__ = e T e T T TS
LIENDL, GERHARD Sireet Address (P.O. Box Number is Not Acceptable)
1050 CLEARLAKE ROAD
COCOA FL 32922
City FL |2 Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicdble. (MOTE: Regrstered Agenl sigrature required whan renstating) DATE
9. This corporation is eHgibie to satisfy its Intangible . FILE NOW!!! FEE I$ $150.00 10. Elsction C ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgllgcndaéntfr:'r?;uﬁ:: neing fdséggohé?;f @
{See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detste TILE O change [ Addition
NAME LIENDL, GERHARD NAME
STREET ADDRESS | 1050 CLEARLAKE ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-§T-21P
TTE ¥} O Delets TILE [ change () Adddion
NAME LIENDL, CRYSTAL HAME '
sTreeT ADORESS | 1050 CLEARLAKE ROAD STREET ADDRESS
CITY-S1-ZiP COCOA FL d0022 CITY-ST-2IP
THLE ! [ Delete TITLE [Ochange ] Addition
,.%NAME_,:,____.,. - memm— e T —m D W E E etk R T e ‘;&AME:,__,__,_-‘_ ———— —— T T T T e ma U gt a e et L e e TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J Delete TIMLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ change 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{ CTY-SI-2p CITY-§T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-7P CITY-§7-2P

changed, or on an attachmgat'with an

SIGNATURE:

(n
e . & 4 P24
e

®

13. | hereby certify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receivet or trustae empowered 1o execute thig report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

gffiress, with all other like empowered.

U s gerure)  LemdL

020509 (321) 632 2319

SIC*ATURE AND TYPED ORZPHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phone #




