2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028465

1. Entity Namg .

COUNTRY STYLE FLORIDA INC.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90062 037 ***150.00

562 CRYSTAL DRIVE
MADEIRA BEACH FL 33708

Maliing Addiess
562 CRYSTAL DRIVE

Principal Place of Business

MADEIRA BEACH FL 33708

2, Principat Place of Business 3. Mailing-Address

|l

I

|

- IR

Suite, Apl. #, aic. Suite, Apt. 4, elc.

00 NOT WRITE IN THIS SPACE

i

[

Cily & Stata Cliy & State - e _ 4. FEI Number 59'3465336 Appligd For
T = Nol Applicable
2 tr Zi .
P Country P Country 8. Cenlificale of Status Desired O $8.75 aadiional
. Foa Required
6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent
Name .
.~ HOLMER,-DAVID.E o =s - y = = T
’ Streat Addrass (P.O. Box Nurnber is Nol Acceptable)
562 CRYSTAL DRIVE
MADEIRA BEACH FL 33708
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignaturs, Iyp.Fu' peintad narna of tegistored agent and bila it appicabla. (NOTE: Regisiersg Agenl sagnature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camnaign Financi . -
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Trusl‘lo:und C ;Jm‘r?t:‘utlz‘n g fc?d:aodtt,ohlg::: ®

(See criteria on back)

Msake Check Payable to Depariment of State

=11.-- —_—— - == -~ ~OFFICERS AND DIRECTORS 11‘2. - - ADDITIONS /CHANGES .TO QFFICERS AND DIRECTDRS IN_11 —
TiRE P O oetete HILE - O thange [ Additen | 2
NANE HOLMER, DAVID E HaME 2
STEET A0DResS | 562 CRYSTAL DR SYREET ADORESS §
orv-size | MADEIRA BEACH FL 33708 o-ST-2p a
T v _ [ Dekee TmE {0 Change - (3 Addition %
NaME PERGER, KENT NAME
streer a00ReSS | 111 17TH STREET STREET ADDRESS
crv-sr-2» | MOCINE IL 61265 cir-S7-2P
TE [ Detete me [Jcnarge [ Acdition
NAME HAME .
~STREEL-ADDRESS +  * L st e STREET ADDRESS - —
Y- ST-2P CITY-S7-2P
e Tl pelate meE ] change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete e Olchange [ Addilion
MAME HAME . -
STREEY ADIRESS . - —r: - swegrapRess | T T T |
CITY- 5120 - ﬂ CITY-SH-2P
me [ netete L3 [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P , CiTY-S7-2P
13. ! heraby ceriify that the informatian supplied wilh this I'iII:g doss not qualify far the exernption stated in Seciion 1 19.0?&3)0), Florida Statutes. | further certify thal the information
indicated on this report or sup| ental is true and acgurpte and thal my signature shafl have the same legal eftect as it-made under oath; that | am an gfficer or direcigr
of the corporation or the receivbr pr trusy powered {o g this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 11 or Block 12)f
changed, or on an attachmenyfwi : il s ermpowered,
| SIGNATURE: — aoid & Holmer 1 /rstp! 222305 -/402-
1 50 NAME OF SKGNING OFFICER OR DIRECTOR 7 Dats 7 Daytims Pone # |

1_



