2001 UNIFORM.BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000023397

1. Entity Name

REALLY EXCELLENT GRILL. INC.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90030 031 ***150.00

Principal Place of Busingss

200 GOODLETTE ROAD SOUTH
NAPLES FL 34102

US us

Mailing Address

200 GOODLETTE ROAD SOUTH
NAPLES FL 34102

. Principal Place of Busineg;
VA

3. Mailing Address
Ca v

I

|

VNI

|

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%48942 Applied For
Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Cerlificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e -7 ' - : N —~ =1 Name S Coee -

‘ CRONIN, DENNIS P ESQ.
BONG, SCHOENECK & KING, P.A.
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33940

~ N

Street Addraess {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namé\

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| —2_0O09

SIGNATURE W .
Signalure- or printadt name of registared agent and title it applicable. (NOTE: Registarad Agent signature required when reinstatng} DATI
9, This corporation is eli 'kl to satisty its Intangible FiLE NOW!!! FEE IS $150.00 ) R ‘
Ton g recuirement and elects adoso. After MAY 1, 2001 Fee will be $550.00 10. Election Gampalgn Financing $5.00 may Be
= ) ' N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImie D O3 Delets e [dChange [ Addtion | S
NAME ERDMAN, CHRISTIAN J NAME 2
stReeT Anoress | 3683 BELAIR LANE STREET ADDRESS 3
ony-st-zp | NAPLES FL 33840 CImy-§7-7IP 2
o
TILE [ Detete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
THLE 7 Delete TITLE [ change ] Addition
NAME - ” NAME ) =7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TNLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deiete TIE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§7- -ST-2IP
CITY-ST-2IP - [\ CITY-ST-2)
13. | hereby certify that the informalion lied with tHis\iling dd% nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\eps(t is trlie ¥nd agcukate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivex or trusicele £ to ¢ o thisweport as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment win an addrp s -
) SIGNATURE AN TYPED o Pn\“eo‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




