2000 UNIFORM BUSINESS REPGRT‘\UBR)

1. Entily Name

FAMILY GRILLE, INC.

DOCUMENT # POS000013070

1015 S.E. 47TH TERR.
CAPE CORAL FL 33904

Principal Place of Business

Mailing Address

1015 S.E. 47TH TERR.
GAPE CORAL FL 33904-9164

2. Principal Place of Business

3. Mailing Address

Suite, Apl 4, elC.

Suite, Apt. #, elc.

22

FILED
May 26, 2000 8:00 am
Secretary of State

02-29-2000 90137 013 ***150.00

M

AN

DO NOT WRITE IN THIS SPAC

L

City & State

City & State

4. FEI Number

Applied For

S —OLL3T7GD

Mot Applicable

dp

Country

Zip Country

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

KOELBER, SHEILA
1015 S.E. 47TH TERR,
CAPE CORAL FL 33904

Name

Streat Address (P.O. Bax Number is Not Acceptable}

,_ﬁ

City

FL En Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida.

Signalure, typaed o printad nama ¢l registered agent and utle If applicabla

{NOTE' Ragistered Agent signatura ¢aQuired whon reingtating) DATE

8. This corporation is eligible To satisty its Intangible
Tax filing requirement and elects to do s0.
{See critaria on back)

, FILE NDW!lH FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

ﬂ

55-00 May Be
Added to Fees

CR2E034 (9/99)

L1, OFFICERS AND (NRECTORS : 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE )] [J Delete TMEE [ change [ Addition
NAME KOELBER, SHEILA NAME
STRECTADORESS | 1045 S.E. 47TH TERR. STREET ADORESS
CIry-ST-7IP CAPE CORAL FL 33904 CITY-ST-2tP |
e 73 Delete TELE Ol Change 3 Addition
HAME HabE
~STREET ADDRESS | - ===~~~ © b STREEY ATDRESS -

CTY-ST-2P GITY -SY-TIP

THLE [ Delete e Dl change 1 Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CAY-ST-2P CiTY-ST-20

TLE {3 Detere TITLE 3 Cnange [ Addiiion
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-2P ¢ITY-51-2IP

TNE ] pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIE ™ el T 1 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

13. | hereby ceriify that tha information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i}. Florida Statutes. | lurther certly that the inforration
indicatec cn 1his report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 667, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

chanped, or on an atiachment with angddress, with all other ke empowered,

SIGNATURE.:

/":"

5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR

J Q%00  GY/-5Tvq_Fv

Duyteme Phone # > _L




