2001 UNI|FORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute thigepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an enachment with an address, with all gther like ergbowefed,

SIGNATURE: 0%5 RisGuliRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

DOCUMENT #  P99000032260 StS:p 13,2001 8:00 am g
it L ecretary of State >
SHEPHARD HESTAURANT ENTERPRISES, INC. 09-13-2001 90053 020 ***550.00
Principal Place of Busines's Mailing Address
15657 REDINGTON DRIVE i 15657 REDINGTON DRIVE
REDINGTON BEACH FL 33708-1738 REDINGTON BEACH FL 33708-1739
2. Principal Place of Business 3. Mailing Address ”II““‘ “l ““l m“ “I“ “m “m “‘“ “m ““Hml “m I||| “Il
_Suite, Apt. #, etc, ' Suite, Apt. #, et L = DO NOT WRITE IN THIS SRACE
— S I N —— = = . T
City & State City & State 4. FEI Number . Applied Far
59-3587316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name
WOOD‘ J. EMORY . Street Address (P.O. Box Number is Not Acceptable)
5015 FOURTH STREET NORTH 'STE. A ]
ST. PETERSBURG FIl 33703 Db
! City FL l Zip Code
8. The above named enmy submits this stat:r‘nvr the purpose of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE LOO"'#—-S("V L' fgflf‘s_ [o o/
Signature, tpr or printed name of registered agent and fitls it applicable (NOTE: Registersd Agsnt signature required when reinstating) ¥ DaTE
9. This corporation is eligible 1o satisfy its Intangible_ | . . . -, FILE.NOWI!I FEE IS $550.00.— - - 0. l"—t-‘“' S "': S i . CoT
Tax filing requifement and elects to do so. After September 12, 2001 Fee will be $750.00 Ej; 22,1:(”;5::(?;“1.2: neing [ gc%e?i(t,ohgiss °
(See criteria on back) ’ Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE O Change [ Addition §_
NAME SHEPHARD, DOUGLAS J NAME °
sTreer apoREsSS | 15657 REDINGTON DRIVE STREET ADDRESS §
oy-s7-7° | REDINGTON BEACH FL 33708-1739 Ciy-81-2IP ﬁ
TITLE 7 Delets TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-ST-2IP
TILE ™ pelete TITLE [Jchange [ Additfon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME ) ) - B
STREET ADDRESS . e == e ==l < STREET ADDRESS [ - - - T - )
" oiTy-ST-2P i CTY-ST-2P
TILE {J Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP
TITLE 2 pelete e [ Change = [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P | CITY-§1-2P

_—




