2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #

1. Entity Name
EATERY INTERNATTIONAL, INC

May 22, 2001 8:00 am
Secretary of State

05-22-2001 30064 049 ***150.00

£ qCocou o

Principal Place of Business

260 N WICKHAM RD
MELBOURNE FL 32935

Mailing Address

-

00056602 |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For |
59-3576385 Not Applicable]
ap Couniry Zip Country 5. Certiicate of Status Desied ] $5-79 Additonal
Fee Required ‘
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agant |
) Name ) |
LOVISE MILLER - T - e -
260 N WICKHAM RD Streat Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32935
ciy FL | 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. typed o prinded nama of ragisidred agert and tike ¥ appiicable. {NOTE: Registersd AQent signative nequired when relnstating ) DATE
8. This corporation is eligible to satisfy its Intangible 10. Election Cam
hy ° . paign Financing $5.00 May 86
Tax filing requirement and elects ta do so. Trust Fund Contributi dod 1o F
{See criterla on back) | Tust Fund Contribution. Added to Feas
11, OFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 L‘
e D O pewete me [change (] Aadition || S
NAVE Miller, Lovise NN s
smeerAooRess | ] 300 Charlesmont #111 STREET ADGRESS 3
ary-§1-2p Indialantic FI, 32903 oimy-57- 2 o
L D ' [ et e Dt O Aodiion | &
NAME Lewis, Rebecca ME 5
STREETADDRESS | 1835 'll’errace Sho T STREET ADDRESS i
Ciry-sr-21p Indialantic FL 55509 Crry-gT-2° ‘
me O pelats TALE [CJctange [ Addition |1
STREET ADDRESS SR T c R —- — - A~ STREETADORESS | - T = - - S mem = -
CITY-5T-2P Ciry-sT-2P ‘l
TmME [ oetete TMe [Jchange [ Addition | |
AME NAE ]
SYREET ADDRESS STREET ADDRESS |
Y -ST-2P Cry-sT-27 :
E 1 Dedete TTE [ change  {T] Addition | |
AME NAME !
VST 1P - cmy-s1-20 l
M 3 peete TME Ol change  [7) Additien
AME NAME |
TY-§1-21P CiTY-S7-2P ;

3. | hereby certify that the information supplied with this fili
indicated on this report or supplemental
of the corporation or the “;-
changed, or on an attachmes

er of trystea empowated
t with gef address, will

JIGNATURE:

repont is true and accurate and that my signature shali have the same legal
dli gther like ampoweqed.

does nol qualify for the exemption statad in Section 118.07(3)(5. Florida Statutes. | further cerlify that the information I
act as if made undet oath; that | am an officer or director
10 exacute this feport as requirad by Chapter 807, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

<D Biclf;y LecO;S H)20/0) Z51-751-044G

Tiavtons Phors #




