FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000035727 ecretary of State
1. Entity Name 04-28-2003 90994 023 ***150.00
THE OSTEEN DINER, INC.
Principal Place of Business Mailing Address
195 SOUTH STATE ROAD 415 - 195 SOUTH STATE ROAD 415 11022728
OSTEEN FL 32764 OSTEEN FL 32764 .
S— SE— AL AT MER I
Suite, Apt. #, ete. . Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3514191 Mol Applicable
Zip SR | BP ] COUY - o |-5Certificate of Stalus Desired-— O-— _§§775_Ag_qit_i_92_gl_ -
ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLOW’ TERRY M Street Address (P.O. Box Number is Not Acceptable}
195 § ST RD 415
OSTEEN FL 32764
City ' FL Zip Code

8. Jhe 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
the obligations of registered agent.

SIGNATURE i
B

Signature, typed or printed name of registered agent and titla if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
n
AﬂFILME N?V:O()!a ';EE '_s“?: soégg 00 9. Election Campaign Financing $5.00 may Be
er ay 1, ee will be $ ) Trust Fund Contribution. a1 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O pelete TITLE [ Change [ Addition
NAME BLOW, TERRY M HAME
sTReeT aDDRESS | 195 S ST RD 415 STREET ADDRESS
CITY-$T-2IP OSTEEN FL 32764 CITY-ST-ZIP
TINLE [1 Delete TIILE [ Change ] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
_Gry-st-2ip- L ) CITY-ST-2IP
TITLE (3 pelste e ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-31-ZIP } CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

ith this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

haptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g#fdress, with all other like empowered.

SIGNATURE: ___SYIONIIoE DA/0UNY 42505
! wue OF SIGNING OFF!Ci fn DIRECTOR 7 Darte Daytime Phore # )

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or truste® empowered to execute this report as required py Cl

AY 8918800

CR2E034 (10/02)



