AU 1726/

FILED

2001 UNIFORM BUSINESS REPOKT (UBR),:- .. .
DOCUMENT # P99000079940 | Feb 22,2001 8:00 am

Secretary of State i

01-26-2001 90074 002 ***150.00

1. Enlity Narme
CAMPUS EATERY AND ENTERTAINMENT. INC.
Principal Place of Business Mailing Address
13540 DORNCCH DR 13540 DORNOCH DR
ORLANDO FL 32628 ORLANDO FL 32629

2, Principal Place of Businass

3. Mailing Addross

I

TR R

Sulle, Apt. #, efc.

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE o

City & State City & Stale 4, FE) Numbet APPLIE OH Appfied For
‘ -2 _{e LY Not Apgiicabla '
Zip Counlry Zip Cauntry e, $8.75 Additional 1
5. Cenlficate_ of Status Desnred | Fee Roquired ~ ~
- 8. Nama and Address of Curreni-Reglatered Agen. —~—-—oH: = -~ - -+—T7, Name and Address of Now Registered Agent’ : i
Lo Name :
MONACO, DEAN B
Straet Addrass (P. O Box Number |s Not Acceptabla) ,
A3540DORNOCHDR ™ ~ - .. = RN NS
0RLANDUFL32828 ) o i ’ D
gLt 4 ’ ﬁ TR PR TERn T, o AT e T e Y.
City - FL l Zip Code
B. The above namad emty submns this statement for ths purpose of cha.nglng its reg-slered oﬁuce D! reglstered agen! L
AP ‘ LR : K = WP ‘F“ i Syt e WO 1
SIGNATUREZ: 4 «' T e o e it b ¥ e - w13
Signature, typed or msanmu_mmg‘nur-dwmmhil appiicable. . (NOTE Regisresed Agent signature reuirad whin rmm:l DATE
o Cot - [ . .
8. This corporation ls efigibla to satisfy its Intangible * [+~ FILE NOWI!! FEE 1S $150.00 19. Eloch R . .
—=Tax filing requirement.and elects 10 do so, = 7|7 After MAY 1; 2001~ Fee will be $550.00% == : E&??ﬁiﬁfﬁgﬂ—a—mmg* i Mﬁﬁ?‘,ﬁéﬂ: 899—~ - =1
{See criteria on back) |} Make Check Payable to Department of State’ ‘
1. OFFICERS AND DIRECTORS | EE3 ADD?TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 . |
mE - D o N OV - Doelgie‘ v e K CMenange T Addition § i
e MONACO, DEAN . L NAME - =
ez adoiess'| 13840 DORNOCH DRIVE £2:7587 . STREEY ADDRESS S|/ ¥ % . 3
Cv-si-2p OHLANDO FL 32828 oinv-st-zp . i !
me  E R .- i TR GRS Py 1] Addiion g !
* NAME . NAME '
STREETADDRESS | _ . - . e e STREET ADORESS - -
cry-sr-zpc |- CITY-8T-2IP \
TILE w3l ] oelete ME [l Change [ Aadition '
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P ° .
TIILE [ Deteta me [ Change [ Additicn '
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P _ crTY-ST-2P !
PR P DOlowa. . fme . . s O Chenge (] Additon
R P A N i ESTE N U PR #y L e R s
NAME R S NAME . i
STREET ADDAESS SIREET ADDRESS
¢iTy-81-27 Ty - §T-219 ‘
THLE [T Dekete ILE 3 Change [ Addition !
NANE NAME \
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P ‘N cry-s1-2P —

13. | hareby certify that the intormation supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the receivar or eg empowerad 10 execute this report
changed., or on an attachment witl daress, Il othge like empow

does not quality for the exemplion stated in Section 1.19.07(3)(i}, Florlda Statutes. | fuither certily that the informanon
accurate and that my sugnalure shall have the same legal eftect as if mada under oath; that | am an officer or directar
by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Biock 121f

equu

£ /J O LORLTFY

Daylime Phore #




