2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P98000090277 :
DOCUA Jan 16, 2001 8:00 am
'AD. SUNSHINE GRILLS, INC. Secretary of State
b 01-16-2001 90009 003 ***150.00
_I;:Encipal Place of Business Mailing Address
207TNORMANDY ROAD 20TNORMANDY ROAD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33208
VDV LAY WU
A s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.3542014 Applied For
Mot Applicabie
Zie Country Zip Courniry 5. Cerificate of Status Desired (| ?g'zesqﬁf’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= RIGGSCATO ALICE DIANE™ = = : : = — —
569 NORMANDY ROAD Street Address (P.O. Box Number is Not Acceptabie)
MADEIRA BEACH FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agert, or hath, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and titla if applicable, {NOTE: Registerad Agent signature required when rainstanng) DATE
9, ihis gprpora:ign is eligible to salisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 O oelete e [ Change [ Addition
NAME RIGGS-CATO, ALICE DIANE NAME
street AboRess | 569 NORMANDY ROAD STREET ADDRESS
CITY-ST-2P MADEIRA BEACH FL 33708 CiTY-ST-2P
TITLE [ pelete TILE “[OJChange [ Acudition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ~ O pelste 1 TITLE {Ochange [ Adition
Y L o NAME I i — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-p
TITLE [ telete TITLE [dchange O Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE 0 velete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or lhe receiver ar trustee empowered 1o 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 attachm ith an addre ith all other like empo
ﬂj ; 1 74[6“?5%2

SIGNING OFFICER OR DIRECTOR Dale 7 Daytime Phonk®

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

0626149

CR2E034 (10/00)



