FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000079940 ecretary ofState

1. Entity Name

CAMPUS EATERY AND ENTERTAINMENT, INC.

Principal Place of Business Mailing Address et e
23748 E. COLONIAL DRIVE 23748 E. COLONIAL DRIVE §oie o
CHRISTMAS FL 32709 CHRISTMAS FL 32709

AR NEA

2. Principal Place of Business 3. Mailing Address
. " L.
Suite. Apt. #, t. Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number 593618130 Applied For
Not Applicable
n i t
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
I e [ vy —__ Fee Required
6. Name and Address of Current RJIStEI‘ed Agent 7. Name and Addresa o! New Reglstered Agent
Name
MONACO, DEAN Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Mot Acceptable
13540 DORNOCH DR
ORLANDO FL 32828
City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or printad nama of registared agent and titie it applicatie, (NOTE: Registered Agent signatura required when reinsiating) DAYE
FILE NOW!!! FEE IS $150.00 ! . ) .
At Hay 1,200 Fos il be 55000 s Canpe s ) $5.00 oo
Make Check Payab!e to Florida Department of State )
0. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [)change [ Addition
NAME MONACO, DEAN . NAME
streer aooress 23748 E. COLONIAL DRIVE STREET ADDRESS
crv-sr-ze CHRISTMAS FL 32709 CITY-ST-2PP
e D O Delete TITLE CJ change [ Addition
NAME KAYLOR, SCOTT NAME
street sooress 3748 E. COLONIAL DRIVE STREET ADDRESS
orv-st-ze - CHRISTMASFL 32708 = = 7 crv-se-ze | o
TTLE O Delee TIMLE CYchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE 3 pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TE 1 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

fthis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

p true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgrelci‘l l{t)hexec.ule this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
g, with all other

SIGNATURE: ___ SIGNE/ARE A2/ 55 Hic }’/f/ $or-225-ty7/

SIGNATURE ARD TYPED OR PRINTED NAME OF NING OFFIC, QR DIRECTOR Dffa Daytima Phone #

12, | hereby certify that the information supplied wj
indicated on this report or supplemenial repg
of the corporation or the receiver or trustes ¢
changed, or on an attachment with an addgg

1v 642890

CR2EQ34 (10/02)



