2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR

1

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P99000013070

1. Entity Name

FAMILY GRILLE, INC.

Secretary of State

01-15-2003 90189 009 ***150.00

Principal Place of Business Mailing Address
1015 S.E. 47TH TERR.

CAPE CORAL FL 33904

1015 SEE. 47TH TERR.
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65066 Applied For
3792 Not Applicable
Zip Courtry Zip Country - ‘ $8.75 Additional
B S TP SRR PR LY P e - - - —— e . - :iﬁ?_eﬂcate of Status Desired D_ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ —  ~ —
Name
HECKLER’ ESR Street Address (P.O. Box Number is Not Acceptable}
1229 SW 53RD TER
"CAPE CORAL FL 33914
IR City FL [ 7 Code

“the oblsgatlons of registered agent.

8.. The above named entity submits this statement for the purpose of changing its registered aoffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

GNATU RE
} * Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

- z FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

12. | hereby certify that the infor
indicated on this report or su
of the corporatlon or the recegvér or truft

AN (AR

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
tohexelaiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
ther like empowere

RESwEstil.

Ve

-LoD ) 5%145‘77

sneukru!z\morv#eﬁ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TLE PD 1 Delete TNLE © [change [ Addition | &
NAME HECKLER, JAMES R NAME 3
srerT anosess | 1229 SW 53RD TER STREET ADDRESS g
crv-st-zp  |CAPE CORAL FL 33904 CITY-5T-71P S
MLE [ celete TITLE [ Change [ Addition g
NAME NAME
STREET ACDRESS STREET ADDRESS

—OTY.STZE |- - — . o Romstae
TTLE £ Delate MLE [ Change  [_] Additicn
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete 11T T L SRt 2 = = ‘T3 Change™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-51-2P
TTE O Detete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TILE [ Detete ME [ change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘\ k CITY-ST-ZIP



