FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

BB0LE0

b4
DOCUMENT #  P99000037905 ecretary of State
1. Entity Name 04-14-2003 90054 047 ***150.00
E & H DINERS, INC.
Principal Ptace of Business Mailing Address -———ww
109 JOEWOOD TRAIL 109 JOEWOOD TRAIL TRYvve
DAVENPORT FL 33837 DAVENPORT FL 33837
2. Principal Place of BUSINgss ——-——— — . - - |-3. Maiing Address, . - ||||H"H’| ||||IIIW Il"“"” Ilm mll“m Iml m” Ilm lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 501 Applied For
' 15049 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
P
HUELVA, MARINA- Street Add (P.Q. Box Number is Not A table)
reet Address (P.O. Box Number is Not Acceptable
109 JOEWOOD TRAK:
DAVENPORT FL 33837
. City FL Zip Code
8. The above named entity '§L{b1j1its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered.agent.
SIGNA‘fUhE
" N Signalurﬂ typed or prmls\; hame cf registered agent and tite if applicable. {NOTE: Registered Agent signatura required when retnstating) DATE
T = FILE- NOW!'!~FEE*IS $150.00 ~x =+ olsim e sis mm - e g a aian Fi i -
., ’ *=|7e Election Campaign Financin .
: A‘ﬂer May 1, 2003 Fed\w'" be $550.00 Trust Fund Copmrigbution. ’ O ﬁtgjgj({ohgae!;: ?
Make Check Payable to Floﬂ’q‘g Department of State
10. . % OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PTD [ Detzte TMLE O] Changs (] Addition | &
NAME HUELVA, MARINA NAME =)
steer anoaess | 109 JOEWOOD TR STREET ADDRESS 3
arv-st-ze | DAVENPORT FL 33837 CTy-5-2p g
T ol
TILE SVD O3 delete TITLE [ change [ Addliion g
NAME EPSTEIN, MARIA NAME
stReeT aDDRESS | 109 JOEWQOD TRAIL STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 I CITY-ST-2IP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ palete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzP | e e QOITY-ST-Z e e e R
TITE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 | aman officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her likgrEmpowered.
SIGNATURE: _ SIGNAY CEQUIRED %/;5 §63-4907763
SIGNATURE AND TYPED )ﬁ PRINTED Nmfe OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




