2001 UNIFORM BUSINESS REPORT (UBR) FILED

REZ1384

DOCUMENT # P99000088728 Apr 12,2001 8:00 am
1. Enlity N
WHEF?\EEAY RESTAURANT, INC ecreta ) of State
! ) 04-12-2001 90068 037 ***150.00
Principal Place of Buginess Maliling Address
231 BEACH BOULEVARD 2321 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 UUuUuu4JUi
T s GG
Suite, Apt. #, etc. Suite, Apt. #, etc. . CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3602179 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
— ot s T T e L L -M‘.i_.‘t_:d’ Nan:]i o
gg’:\“rcl)'s,nm i::EEKIN' PA Street Address (P.O. Box Number is Not Acceptabie) ~
SUITE 103
PONTE VEDRA BEACH FL 32082 : _
City FL Zip Code

)y, y7i A
i tehis £ purgoge of changing its registered office or registered agent, or both, in the State of Florida.
e
—
& jof
L MMA S o]
L<ignature, typador printed nams of regis#Taa agent and titla if applw’cabk;-;’//’{ﬂ'c_)i'& RSW racuired when reinstating) T pate

8. The above namg

SIGNATURE

. . . P . . N « "'
9. ;hlsfﬁ.orporatpn is ellglblj tc‘u satlsWéts Intangible At FI;EA\??V:O FFEE. ESI"$;50.50500 . 10. Election Campaign Financing $5.00 May 86
ax filing rgquwrement and elects to do s0. er , 2001 Feew e§ Trust Fund Contribution. | Addad 1o Fees
(See criteria on back) Check Payabl { State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J pelete TILE . [ change [ Addition
NAME CISSEL, WILLIAM L NAME
SIREET so0vess | 2321 BEACH BOULEVARD STREET AODRESS
CITY-§7-2iF JACKSONVILLE BEACH FL 32250 CITY-5T- 2P
TME [ pelete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
U | v - = e gz s w1 Delele TITLE [ Change [ Addition
NAME ] NAME e e T e it .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE . [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-§7-2P
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp . CITY-ST-2IP
THILE 7 Detere TIE (] Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~/ // CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or supplg 7
of the corporation or the receivg or rue ; > . eport as fquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C//j?/a/ 924 246 8214

y
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

CR2E034 (10/00)




