2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000040973

AMERICAN CONEY ISLAND, INC.

Principal Place of Business Mailing Address
806 BENTWOOD DRIVE 806 BENTWCOD DRIVE
NAPLES FL 34108 NAPLES FL 34108

2. Pnncz glaceof Tﬁ‘m ,J%‘M{ HE Mailing Address Sﬁ}m &

May 29, 2002 8:00 am
1. Enty fame Secretary of State

05-29-2002 90714 005 ***550.00

VR AR EEOR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wﬁ%e '/$ ' -FC- City & State 4. FEI Number 593533318

Applied For

Nat Applicable

Zip p Coynt Zip Country = .
é‘-h Df w I " G/IL 5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name ~~ -
RADTKE, JERALD L ___# S 27AN .
806 BENTWGOD DRIVE Sweet it 88 "VELEA B Ay Biod
NAPLES FL 34108

. City U Mm FL

Stfjok

8. The above named entity submits this statement fgf'the pugbose of changing its registered office or registered agent, or both, in the State of Florida.

A L. /@mﬁé </ 7/01-

SIGNATURE b ’
ighateee” printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad whan rainstating} DATE
9. This corporatRn is eligihle to satisfy its Intangible FILE NOW!!! FEE IS $150.090 10. Election Campaign Financing $5.00 May Be
Tax filing requir and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Addad to Feixs
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P O petete TME [ change [ Acdition
NAME RADTKE, JERALD L NAME
stree aooRess | 806 BENTWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P ) ]
e iR T Ol el TTLE B O Change [ Additin
RAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
THLE [-] Delete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE OJ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2iP
TILE [ pelete TILE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-21P

changed, or on an attach like gffipowersd]

13. | hereby certify that the information supplied with this filing dees not qualifdor the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report grsupplemental report is true and accurate angthat by signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gr or trustee empowered to execute & reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

SIGNATURE: YYD Zoli8ED Fetpeo L- fhowsd - (fn/aL

1819y

||
2
a
E
n

>
-
S

CR2E034 (9/01)



