2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000050588 Jan 22, 2000 8:00 am

EMPANADAS UNLIMITED, INC. Secretary of State

01-22-2000 90072 025 ***150.00

Principal Place of Business -Mailing Address

1416 FOREST LAKES BLVD. 1416 FOREST LAKES BLVD.
NAPLES FL 33942 NAPLES FL 34105-2276
OQUJS {0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
72537 Net Applicable

dp c Tt |7 Country - - 2P - S| Counly —— 5. Certificate of Status Desired ~ [J™~ ?8'75 Additional ..
- 'ee Required
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, GARY B Street Address (P.O. Box Number is Not Acceptable)

1416 FOREST LAKES BLVD.

NAPLES FL 33942 ’
City FL Zip Code

enjy submits this statementfor t urpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above n

SIGNATURE S~ J
Signalure, typed or printed mfe of registerad agent and tle  appliceble {MOTE: Registerad Agent signatuca raguirad when reinstatingl DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
T fling requirement and elocts oo o After MAY 1, 2000 Fee wmsbe $550.00 1. ?ect"’" Campaign Financing $5.00 May Be
o Tust Fung Contribution. O Added to Fees
(Ses criteria on back) N Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE 1] [ petete TITLE [ change [ Addition
NAME SCHNEIDER, GARY B NAME

sTReeT A0DRESS | 1416 FOREST LAKES BLVD. STREET ADDRESS

G- 5T-2iP NAPLES FL 33942 ery-57-2p

TITLE [ pelete TITLE JcChange [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS
-CITY-3T- 2P | . ) CITY-ST-2IP B B L

TME O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP _ CITY-ST-2IF _

TiiLE LR P [ velete TiTLE [OJchange T Addition
NAME P . NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

TILE [J Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE O petete TILE [ changs ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-S5T-7IP CITY-§3-2P

13. 1 héreby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, O?%S)(I) Florida Statutes. [ further certify that the informatien
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or tiustee empower 4 to execiite 14 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=1l —po 298 2235

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




