2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN VIEW DINER, CORP.

P96000073374

Principal Place of Business

Mailing Address

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90117 010 ***150.00

ONE FIFTH AVE ONE FIFTH AVE
INDIALANTIC: FL-32903 INDIALANTIC FL 32903
us ... us

| NIRRT

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Mumber Applied For
- . __§9__3400-(50 _ Not Applicable
Zi Count i Count .
® oy F ouniny 5, Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TNAUCH, PATRACL,
LT A FERSTR.

Y )NDI ALANTIC,

~BEALS, ROBERT-L-ESQ.

FL

55905

ANy ~ P

ag# and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Malie Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filwig requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. Ly OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE D [ Delets TITLE [ Change [ Addition
NAME MAUCH, PATRICK J NAME

STREET ACDRESS | ONE FIFTH AVE STREET ADORESS

CITY-ST-2IP INDIALANTIC FL 32903 s _ CITY-5T-2P e e — - —
TITLE D ‘ O Delete TITLE {(JChange (] Addition
NAME MAUCH, LAURA § NAME

STREET ADDRESS | ONE FIFTH AVE STREET ADDRESS

CITY-ST-21P INDIALANTIC FL 32903 CITY-ST- 7P

TITLE 3 Delsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE Jchange [ Addition
NAME . NAME

STREET ADDRESS : ) STREET ADDRESS

CITY-ST-2iP Do _Romvstze

TITLE [} Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nojfualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
____indicated on this report or supplemental repert is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatio © receiv trusiee empowered to execuif this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or anyan attachment with.an address, with all otier likg' eqrpowered. - s T ’ - .

SIGNATUR

Date Daytime Phone #

£TTAVE R

v

I

CR2E034 (9/01)



