2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000043875

2, Principal Place of Business 3. Mailing Address

B,
Suite, Apt #ete. _Suite, Apt. # etc.

Mar 29, 2002 8:00 am
1. Enty Name - Secretary of State

MYAKKA DINER INC. . 03-29-2002 91395 012 ***150.00
Principal Place of Business Mailing Address

36951 SR 70 E P.0. BOX 315

MYAKKA CITY FL 34251 MYAKKA CITY FL 3425t

: O AN

_BO NOT WRITE IN THIS SPACE

$9/9250

AY

ERIEST Sy

City & State . . City & State 4. FE! Number Applied For
) h 650918168 Not Applicable
Zip Country “p Country 5. Certificate of Slatus Desired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KUUCK' THEDA . ’ T, Street Address (P.0. Box Number is Not Acceptable)
37352 BRADENTON ARCADIA RD .
MYAKKA CITY FL 34251
City FL Zip Code

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

SIGNATURE

CR2E034 (9701}

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR AN AN 53720702

1301 ﬁereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i .. 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 director
of the corporation or the recaiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears'in Block 11 or Block 12 if |

74/-222-8315"

. . Y v a
SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

i

Signaturs, typad or printed name of ragistered agent and tile if applicable, (NOTE: Registered Agsnt sighatura required when reinstating) DATE
w9.zThis.corporation.is eligible:to satisty-its intangible s | o e L E-NOWIN EEE 1S 18000 i ooz - ie o oo oo s oo oo e e - e
a3 Sl ~TUEfSCton CAmpagn Francing $5.00 May Be
Tax fnm.g rgquwement ang elects to do se. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
11, QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TITLE [ Change [ Addition
NAVE KULICK, THEDA NAVE
STREET ADDAESS |37352 BRADENTON ARCADIA RD STREET ADDRESS
Crv-sT-2P  |MYAKKA CITY FL 34251 CITY-ST-2P
TITLE 1 Delete TITLE [O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-2IP
TITLE O petete TITLE . [ change  {J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . O Dalete THLE [ Change  [J Addition
NAME NAME 4
= STRCCT-ADDRESS o - SSTRECF ADBRESSS = === e s
CITY-ST-2IP ' : . ony-st-ze |, '
TiTLE : (7 Detate TImE . i . O Change * [ Addition
NAME NAME ©y
!
STREET ADDRESS . ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detets TITLE ‘Clchange [ Adution
NAME *.. NAME
STREET ACDRESS STREET ADDRESS
LIy s1-2i0 . CITY-8T-2Ip .



