FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2006 8:00 am

DOCUMENT # pqqo000~94avé

1. Entity Name

S 5 S Diner Tac.

DO NOT WRITE

IN THIS SPACE

Y

2. Principal Place of Busires

3. Mailing Address

Secretary of State

(05-02-2006 90191 009 ***150.00

51 NE O e Sanag 40}]79368
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
MU am e LS —o 9y iy Not Applicable
Zip —5 -'z,‘)) v Coumry(/( '4 Zip Country 5. Certificate of Status Desired (] Eg‘;iﬂf;}mna'
]

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e <% ¢ Dire— (Simon Elben)

Sireet Address (P.O. Box Number is Not Acceptable)

V57 ME )N Olur

City Zip Code
_ h’\"bﬂm’; FL $£313)

8. ,T‘héra bcr)ie named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

~L

P
SIGNATURE

o Signature, typed or printed name of fegisterad agent and utle if applicable (NCTE Registerad Agent signatura required when reinslating) DATE

e o ) January 1 -May 1 Fee is $150.00

9. Tnis carporation is eligible to satsly fis Intangibie After May 1, Fee is $550.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. O

Added to Fees

(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE TME

s i u bﬁ v

NAME ¥ ‘0 HAME
STREETADDRESS | & 0y &L IS’OM Cirle ¢ W STREET ADDRESS
CITY-ST-2P mtam, FL  3NG( CITY-5T-2P
THTLE THTLE
NAME MAME
STREET ADDRESS SYREET ADDRESS
CIrY-ST-2P CITY-57-27
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
Bt 51-2 25126 DO NOT WRITE
o e IN THIS SPAC
NAME NAME T I PA E
STREET ADDRESS STREET ADDRESS
CITY-57-71P CTY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2iP

13. I hereby certify that the information supplied with this fling 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 supplemantal report is true and accurate and thal my signature shali 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 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addreswgemp wered.
+
SIGNATURE: ____=~ é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.,of3737‘1f7,

5
Simen gLy s ‘4’”400 e

Daytime Phone ¢

CR2E034B (12/01)



