FILED
2003 FOR PROFIT CORPORATI Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
DOCUMENT # P98000010637 gi;‘f;ﬁiﬁ;z@ ;35 ***SE?OEe

1. Entity Name
CYMBAL FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address Uiy
4260 ALOMA AVE " 4260 ALOMA AVE V110
WINTER PARK FL 32792 WINTER PARK FL 327%2

RN

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #. ete. Stite, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3496556 Applied For
Not Applicable
Zipy . Country Zip Country . . 58_75 Additionat
| S e | il e s e ot oz z- | 5. Cerlificate of Status Oesired [ - _Fee Requirad—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBERT' LAWRENCE Street Address {PO. Box Number is Not Acceptable)
3475 ROCK CUFF PLACE
LONGWOOD FL 32779
City FL Zip Code

*f‘a. 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. | am familiar with, and accept
4" the obligations of registered agent.

r SIGNATURE .

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ P
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution. ’ O iiingO“giisB °
Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P (7 Oelete TITLE _ O change [ Addition
HAME HERBERT, LAWRENCE NAME
streer aooress 13475 ROCK CLIFF STREET ACDRESS
enrv-s1-ze  |LONGWOOD FL 32779 CiTY-ST-2P
TmE O Delete TITLE Cichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| T Y L . SOMV-ST-2P, e . o e e -
TITLE 7 petete TiTLE [ Chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IF CITY-5T-2P
TITLE O pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TmE : O petete TITLE s : - <. [DChange [ Addition
NAME NAME . . ‘
STAEET ADDRESS . R STREET ADDRESS - - -
CITY-§T-ZP T s . : oo erv-st-ze - | - o - o *'
TE ) - [ Dekle . TNLE B D [ change [ Addition
NAME . e NAME LT )
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida $tatutes. | 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgiergwyith an addregg, with all other like ermpowered. 40.7 (ﬂs’7
S|GNATURE:'£W EHRERED/ poe crer }rzes shifn 724

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV BLEZIOOD

CR2E034 (4/03)



