FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000050041 Secretary of State
<
1. Entity Narme 03-31-2003 90157 047 ***150.00
SHELLY'S DINER, INC.
Principal Place of Business Mailing Address
15845 S.W. WARFIELD P.O. BOX 554 .
INDIANTOWN FL 34956 INDIANTOWN FL 34356 N
2. Frincipal Piace of Business 3. Maling Address ”"”"' “I'I”I I'm "m ll”“lm lmlm”"‘" "m ||"' ”I' l"l
Suite, Apt. #, efc, Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 06 Applied For
77364 Not Applicable
Zi Zi iti
P Country P Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . = o = e n . 7. Nameand Address of New Registered Agent __b
Name '
DRISKLL, DEANN"E ' Strest Add {P.0. Box Number is N It Acceptable)
i ress {P.0. umber is No
7300 SPRINGHAVEN ESTATES
P.0. BOX 510 N
INDIANTOWN FL 34956 - oy F 2o
8.~ The above named entity submns this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obl\ganons of reglstered agent.
SIGNATURE :
~ Signature. typed or printed name of registered agent and tilie if applicable. (NOTE: Registered Agens signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
S 9. Elect aign Fi i
After May 1, 2003 Feée wil be $550.00 i I+
Make Check Payable to Florida Department of State ' ,
10. .+ OFFICERS AND DIRECTORS ) l 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TMLE D - ] Deiete TILE [ Change [ Addition g
NAME TRUMBET AS, MARK NAME 2
streeT Anoress | 7300 SPRINGHAVEN ESTATES, P.C. BOX 510 STREET ADDRESS 3
crv-s-ze | INDIANTOWN FL 34956 CITY-ST-2F . <
o
TIE D O Delste N R [0 Crange ] Addion | £
NAME DRISKILL, DEANNE HAME -
staeeT aooness | 7300 SPRINGHAVEN ESTATES, P.0. BOX 510 STREET ADDAESS
erv-st-ze | INDIANTOWN FL 34956 EITY-57-21P
TILE T s T - CIpeige’ ™ frmme® Tmems e e ST e LT e = - Ghange ™ < [ Addition=| =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IF
TITLE [ Dekete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TMLE [J Delete TITLE [ change (] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZtP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floricia Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rec er or trustee empowered to execyfs this report as reqt‘ured by Chapter 607, Flgriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta u fwith an address, with all other e Empowered. 770‘1
sianaturel ALY DEMNE._DRISKILL FYBl3 50 3358
SIGNATURE AND TYPED OR PRI HTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

TLLVUAT



