2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

[ ]
DOCUMENT # P97000106829 Mar 16,2001 8:00 am
1. Eniy Nama | Secretary of State
SANDLES RESTAURANT SEHV]CES, INC. 03-16-2001 90059 042 ***150.00
Pri.ncipal Place of Business Mailing Add‘?ess
732 LIVE QAK TERRACE NE. 732 LIVE OAK TERRACE N.E. -
ST. PETERSBURG fL 33703 $T. PETERSBURG FL 33703 e
T v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 90555 Applied For
59-34 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired 0 EB'TS Additional
ae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- et e = e o ———— - _ -

—- . Name

- - —_—

HARRELL, ROY G JR
BARNETT TOWER, 23RD FLOOR

Street Address (P.C. Box Number is Not Acceptable)

200 CENTRAL AVENUE
ST. PETERSBURG FL 33701

City

FL Zip 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.

i

SIGNATURE
Signature. typed or printed name of registerad agent and titla i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o - ; e
9. 'Tl'hlsﬁprporangn is eln:;;lb!g ltT Satt's:ygs Intangible " Fl;E YN?V;1 FFEE lSm$;50.0500 10. Election Campaign Financing $5.00 May Be
ax fing rgqmremen anc elects 1o co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE D O Delete e [ Change [ Addiion | S
NAME KOTT, CHARLES L HAME S
STREET ADDRESS | 732 1IVE OAK TERRACE N.E. STREET ADDRESS 3
CITY-ST-2IP ST PETERSBUHG FL 33703 CITY-ST-ZIP 8
. o

e D O delete TITLE O change [ Addition | &
NAME KOTT, SANDI E HAME

sTREeT anoress | 732 LIVE OAK TERRACE N.E. STREET ADDRESS

on-sT-27 | ST. PETERSBURG FL 33703 CITy-$T-2P

THLE 3 Delete TITLE O change [ Addition

~NAME e ' ST e e NAME - T * - -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TILE [ Change [ Addition

NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TINE ] pefete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O Delete TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with_this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 effect as if made under oath; that  am an officer or director

of the carporation or the receiverdr tr
changed, or on an attachment #ith

SIGNATURE:

tee empowerad,to execute this report as required by Chapter 607,
address, with alfother like empowered.

(4/ ' m;é[ —aeles L. lé—r«- T-\p-oh ST

Florida Statutes; and that my name appears in Block 11 or Block 121f - /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

(‘1'&‘1 | /

Date Daytime Phona #




