2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000029642

OSPREY RESTAURANTS, INC.
oy ML R el
: FOTE et

/

‘ Sgp 12,2002 8:00 am
ecretary of State

(09-12-2002 90063 044 ***550.00

Mailing Address

655 ORANGE AVENUE
PALM HARBOR FL 34683

Principal Place'g.“f;é‘t;si'h;ss
655°ORANGE AVENUE -
PALM HAHBOR .!FL‘ 34683

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3443485 Applied For
59- Not Applicable

- n - - " —

Zp L ... Gountry ap Country 5. Certificate of Status Desired | $8.75 Additional
- Fae Required
it - T.i’B:/Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R Name '
P E' RICHARD L JR Street Address {P.O. Box Number is Not Acceptable)
814. CHESTNUT STREET

CLEARWATER FL 34616

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

il TR eRE R

FiLE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
..-Make Check Payable to Department of State

Y

e e
R S T
laction Campaign If.}nanqmg:
S TP FEE A ot I S TP 1)
St Fund Contriblition Lt

A1QRAEE WIEYIE OFFICERS AND DIRECTORS vy 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE 1) T O Delete TITLE [(Jchange [ Addition
NAME KlNG,':-;DANIELJ_ NAME
STREET ADDRESS [ 2530:GARY: CIRLCLE, #403 STREET ADDRESS
Jomvsstze | DUNEDIN. FL 34698, oiTY-ST-20
e e 7 Dol e [I Change [ Addition
NAME . Do - NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-71P GITY-ST- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS-| —. . - . ~ ) -smezraooness, |- ____ e
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-ZIP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(#), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 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 attachment with angddress, with gllotherfike empowered.

SIGNATURE:

degh. 9 Soay 9371120558

SIGNATURE AND TYPED OR Pn»?&o NAME OF slsr{ns OFFICER OR DIRECTOR

T Dare Daytime Phone #

. CR2E034 (4/02)



