DOCUMENT # P95000091167 FILED

1. Enlity Name - -

CERTIFIED LOCOS PUB AND GRILL, INC. Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90051 007 ***150.00

Principal Place of Business - Mailing Address
UCF STUDENT UNION 13540 DORNOCH DR
BUILDING 52. SUITE 108 ORLANDO FL 32828

ORLANDO FL 32816

F e NI ARV

Il

|

I

Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3436502 Applied For
. . [ | i —— - . - | r—e s T - ~"|Not-Applicable [~
Zi Count Zi i
° ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MONACO, DEAN
Street Address (P.O. Box Number is Not Acceptable}
13540 DORNOCK DRIVE
ORLANDO FL 32628
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
Signature, lyped or printed name of registered agent and tilé if applicable. {NOTE: Registerad Agent signaturg required when rainstating) DATE
’ o s . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IE‘f $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O
el Trust Fund Contribution. Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CvTD 3 Detete e [JChange [ Addition
NAME MONACOQ, DEAN NAME
STREET ADDRESS | 13540 DORNOCH DRIVE STREET ADDRESS
CHY-ST-2P ORLANDO FL 32828 CITY-ST-2IP
TITLE P 3 petete TITLE Tl change [ Addition
HAME KAYLOR, SCOTT NAME
_ seer anokess | 13540 DORNOCHDRIVE.. . . . _ STREET ADDRESS _ e e -
omv-s-2¢ " | ORLANDO FL 32828 ChY-5T-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE {7 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IF CiTY-§T-2IP
TILE ’ ’ i [ pelete TITLE ' . ] . .+ [Ocnange [ Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [(Jchange [ Addition
NAME c- - NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement; i agafirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t %eute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrment with , wi t like empowered,

SIGNATURE: g VAT SPYRNNL fer /4

SIGNATURE AND TYPED 6&7!NTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phons #

¥

CR2E034 (10/00)

|



