2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

Zot/PG0 EE

DOCUMENT # \
+ P99000072979 . Secretary of State
<
THE SPRING HILL RESTAURANT, INC. (05-08-2002 90112 003 ***150.00
Principal Place of Business Mailing Address
7385 SPRING HILL ORIVE 7385 SPRING HILL DRIVE 34304
SPRING HILL FL 34606 SPRING HILL FL 34606
S — — N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3592996 Not Applicable
L Y | scmicgeo e $878 aaera
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEO, LAURA ir Address (P.O. Box Nurjjber is Not Acceptable)
7385 SPRING HILL DRIVE _ﬁJ_Qm.aha_&gc e

SPRING HILL FL 34606
City FL Z?&goﬁ

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 B
' Signature, typed or printed name of registerad agent and litle if apphcanle. (NOTE: Registered Agent signatire required when reinstating), .y - o 4RT 4E m, o PR OATER £ A
e i e et e R PR Rt R NPT PRI U0 [N Sak - B - B S RS R Ao P R Lt i e 1R
P I L R T : N T R TR PR IO
8.} ‘.hiss_cgﬂ{lpf)'jrall_qn is'sligible to satisfy nt“s_lr;tq_ngple.,f‘ o FILE NOW!! FEE IS $15&&0 3 , 10, Election Camt a}v'é Finaneins. ' 41 ﬁ BTN
R it ; ; N paig g 5.00 Mmay Bs
Tax filing requirement and elects ta'dd so: <l - AMter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ded to Feas
{See criteria on back) a1 Make Check Payable to Department of State
1. W OFFICERS AND DIRECTCRS - 12. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
NTLE\‘; D .- X1 Detste me T . . . _ - .., Ocnags  Dlagdtion | S
whes-  ILEO, DENNIS - : IR i
STRECT ADORESS 5218 SANDRA DRIVE STREET ADDRESS . 3
omv-8r-22  |SPRING HILL FL 34607 CITY-ST-2IP o
—
TILE [ Delete TITLE X Change [ Additon | O
NAME 0 8"[ Omnhn Cnl.cle
LEQ, LAURA NAME
STREET ADDRESS (5218 SANDRA DRIVE STREET ADDRESS S R nq Mall ‘pb
oTY-ST-ZP _ |SPRING HILL FL 34607 ciry-s1-2 34608
TITLE R o T CTRE cwed e e [J Change [ Addition
NAME NAME ' T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2P
TITLE [ Delete TITLE [ Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-Z1P
TIME [T petate TLE PN T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE ) g O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an ress, with all other like gmpqwered.

- By
SIGNATURE: HEVAY Y, SSE) A({‘/L’I/DZ- X 83 43¢]




