2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000013595 May 22, 2000 8:00 am

TIJUANA FLATS INCORPORATED Secretary of State

05-22-2000 90044 013 ***150.00

Principal Place of Business Mailing Address
444 S HINT CLUB BLVD 1335 BENNETT DR
APOPKA FL 32703 #1149

LONGWOOD FL 32750-7630

e 0,0 e Bennet or | MMM

Suite, Apt. #, etc. Suite, 1&91 #, ET- DO NOT WRITE iN THIS S8PACE

& State ' Ctty & State s 4, FE! Mumber Applied For
A'D k_a FL’ OOd Rﬂ 59-3426895 Not Applicable

@1705 ﬁg gg):?‘é_o ug’ 5. Certificate of Status Desired (] geaegg‘ Jdditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WHEELER, BRIAN J Street Address {P.O. Box Number is Not Acceptable}
1500 HIBISCUS AVE
WINTER PARK FL 32789
City FL Zin Code
8. The above namzl en): submits thlitateytfor the purpose of changing its registered office or registered agent, or both, in the State of Flerida
SIGNATURE S'/ l ’GD
S\gna re, typed y printed r\“ne of reg\.lgred agent and litle if applicable. (NOTE: Registerad Agent signatura reguired when rsinstating) DaATE
) \.,

9. This Eorporatlgn i§Eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Added fo Fees
(See criteria on hack) Make Check Payable {o Department of State

11. COFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] O Detete TMLE ) Change [ Addition

NAME WHEELER, BRIAN J NAME

STREET ADDRESS | 1500 HIBISCUS AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

i3 D O Gelate TITLE [ Change [ Addition
NAME WHEELER, CHESTER F NAME

STREETADDAESS | 70 BATTLER STREET STREET ADDRESS

orv-s-2P | ORLANDO FL 32828 omv-S1-2P

TITLE D [ Delete TITLE [ change {7 Additien

NAME WHEELER, RACHEL HAME

STREET ADDRESS | 1500 HIBISCUS AVE STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP

TITLE . O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IF

TILE [ Delete TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certity that the infopnation supplied with this filing does not qualify for the exernption stated in Section 119.07(3M(), Florida Statutes. | further certify that the information
indicated on this report or fujplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation cr the réceiker or trustee empowsefad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attaghynen| with an address, ¥ith all other like empowered,

SIGNATURE: CBYign Whethe~ S/l [y di)-d2-220

TNATUHE Annwpeb"oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § V" Daytime Phons #

CR2E034 (9/99)



