2002 UNIFORM BUSINESS REPORT (UBR)

E ——————— |
FILED

DOCUMENT #

1. Entity Name

NORMANDY BEACH ROAD CHICKEN
DINNER RESTAURANT, INC.

P96000048209

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90012 049 ***150.00

RINNERSx i

Principal Place of Business

5804 NORMANDY BOULEVARD
JACKSONVILLE F. 32205

Mailing Address

5804 NORMANDY BOULEVARD
JACKSONVILLE FL 32205

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

B BN )

uy (.. ABRAHAM SHALLEY, DIRECTOR

diafiaTurRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7,
Datgf

Z 3
City & State _ vy City & State 4, FE! Number Applied For
\;~ ——
59—3380838 Not Appiicable
s ] CoUNtY e = LD =Countr Yt e %sml}immﬁa"=’==$8:75*#}dditional5—“f*= ===
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHALLEY’ GEOHGE E Street Address (P.O. Box Number is Not Acceptable)
5804 NORMANDY BOULEVARD
JACKSONVILLE FL 32205
City FL Zip Code
8. The alove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of registered ageni and tille if applicablg. {NOTE: Registerad Agent signature required when reingtating) DATE
- [
9. This corporation is eligible to satisfy its intangit:le FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Ut
e | rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Departthent of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ Change [ Addition S
NAME SHALLEY, GEORGE M NAME =3
streeT ADDRESS | 5804 NORMANDY BOULEVARD STAEET ADDRESS §
ory-st-z¢ | JACKSONVILLE FL 32205 CITY-5T-21P w
- iy
TITLE D [ Delete TLE [ Change [ Addition | &
NAME SHALLEY, ABRAHAM NAME
STREET ADDRESS | 5804 NORMANDY BOULEVARD STREET ADDRESS
=Gt ST - JACK SONVILLE :FL. 32205 OMCSTae, ) = e e
TITLE " Delete TIE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2iIP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE [ pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T1-219
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true an curate 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 trustee empowered Je'execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or or an attachrryﬁ an agdress, wit other like empoweread.
ST AN ., 0 / P
SIGNATURE: __ /" 2270 Go4- 2865




