2000 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P99000071436 Feb 11, 2000 8:00 am
1. Entity N
KEnlr.I}:\l'ﬂé‘,n eRESTAUFIANT GROUP, INC Secretary of State
P 02-11-2000 90013 021 ***150.00
Principal Place of Business _ Mailing Address
214 8. WOODRLAND STREET 214 S. WOODLAND STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3548
T T v IRATH AR
Suite, Apt. #, elc. Suite, Apt, #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ _ 59- 3592980 Nor 255
le_, N (-Jdoun‘tr? 7 o Zip o Countr<y o o '5._C_er%ific:'a1_e o-f Sjatus ?esired O }g'.ﬂlfq lﬁ?g;‘ioﬁall
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KELLY, M. DALE Street Address (P.O. Box Numt;er is Not Acceptable)
214 5. WOODLAND STREET _
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agsnt signaiure required when reinstating) DATE
.

9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬁhr\g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Feis
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Presigent [ Detete TIMLE Lecre : Clchange K Adaition
NAME re. Oale Kelt NAME =41 tob;lh Kely

STREET ADDRESS | S 4L 8- toed fowtd S STRETADDRESS | e & . Wbpdloand $F

CTY-ST-ZP | B m¥en Goatin. T Y397 CITY-ST-2F Winden Gonbon. Fo IYIED

TILE O Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TME R T T S b R e : R - ; = [changg  “[Faddition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-IP CITY-S1-2P

TINLE [ Delete TIPLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-57-2P CITY-3T-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

oIry-ST-21p CITY-ST-2P

TIILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CItY-5T-2P i CITY-51-21P

13. | hereby certify that the informalion 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 nave the same legal effect as if made under oath: hat | arm an officer or direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with gn address, with all other like empowered.

SIGNATURE: Qo [-0-00  (4071) (Sh-yyy P

SIGMATURE AND TYPED OR PRINTED NAME OK $IGNING OFFICER OR DIRECTOR Date Daytime Phana #




