2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it P96000063915 May 26, 2000 8:00 am
.GRILL ENTERPRISES, INC. Secretary of State
o 05-26-2000 90085 009 ***550.00
PrincipaWVPIace of Business - Maiting Address
1315 BRADDOCK RD PQO. BOX 4282
ENTERPRISE FL 32725 ENTERPRISE FL 32725-0202 -
i > RN
Suite, Apt. #, tc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
K 59'3396027 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired Od gg-g;‘sq Iﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
GR“-'-; VALERIE Street Address (P.O. Box Numt;ef is Not Acceptatle)
1315 BRADDOCK RD
ENTERPRISE FL 32725
City FL Zin 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, typad or printext nama of registerad agent and tile it applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
) o L . W
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Bloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wllil be $550.00 o
=0 ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) 'ﬁ Make Check Payable fo Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D N [ Delete TILE [ change [T Addition
NAVE GRILL, VALERIE N
STREET A0DRESS | 4315 BRADDOCK RD STREET ADDRESS
or-St2¢ | ENTERPRISE FL 32795 a-st-2¢
TILE D O Detete TITLE D change [ Addition
NavE GRILL, THOMAS e
STREET ADDRESS 1315 BRADDOCK RD STREET ADDRESS
or-st-2¢ | ENTERPRISE FL 32725 wn-St2¢
~TTE s - Cloegee = f me 7 T T s = T [I'Change” [T addition |
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIMLE O Delete TITLE [ change [T agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
TILE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated on this report or supplemenial 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 corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg with all other like empowered.

SIGNATURE: _(JGlaSeigl ~ aizvie) Leel[ S-f-00 __ P7-S7{-§48¢

SIGNATURE AND TY] R PRINTED NAME OF SIGNING QFFICER OR DIRECTORY ~ - Date Daytime Phona #

CR2E034 (9/99)



