S EEE———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 29. 2002 8:00 am
DOCUMENT #  PQ9000037905 ecretary of State

Eauon 02 90007 029 ***150.00
E & H DINERS, INC. 04-29-20 _

Principal Place of Business Maiting Address

109 JOBWODD TRAL 109 WRA!L
DAVENPORT FL 33837 DAVENPORT FL 33837

T S L)

Joswood TdoLEwood
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650915049 Not Applicable
, - ; —
ap Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ T T T -6 Name and'Address of Current Régistered Agent™— ~—~ TR TI=TT =77 Name and'Address of New Reglstered Agent ———~ —~ . "

Nama

HUELVA, MARINA Streat Address (P.0. Box Number is Not Acceptable)
109 JORWOUD TRALL TS B E W ee
DAVENPORT FL 33837

City FL Zip Code

8. The above named ent@_ty_sgbrnit_s this statement for the purpose of changing its registered cffice or reglistered agent, or both, in the State of Florida,

- . s aewe e m
p [ L TN L

NI A .- s ey e U
L ;e vw L o R
SIGNATUREY. , o e vt o -
©" 7 Signature, typed or printed name of ragistared agent and titls if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE -,
T —=
. Thi wiration is eligi isfy i ‘ FiLE NOW!! FEE IS $150. ) o
9. This corpeitation is eligible to satisly its Intangible LE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May ee
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Feos
(See criteria on back) O Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS | ] 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PTD O Delete TeE q[‘,hange ] Addition
NAME HUELVA, MARINA NAME
STREET ADDRESS | 409 _JDBWBGUTRNL STREET ADDRESS J oW QO D
GITY-ST-7P DAVENPORT FL 33837 CITY-ST-2P
TITLE SVD O Delete TITLE )d Change [ Addition
N EPSTEIN, MARIA e -
STREET ADDRESS ‘IOQMTRAIL STREET ADDRESS Joewooed
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-ZiP
e et T e pu—— L T T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [ change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With afaddgpas”with ther like empowered.

SIGNATURE: SICEACEA D REQUIRED Y%O/&Q\ 263 -Y3D —1763
£

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/01)




