2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60694 FILED
1. Enity Name Apr 25,2000 8:00 am
WAFFLE SHACKS, INC. ecretary of State
04-25-2000 90131 012 ***150.00
Principal Place of Business Mailing Address
809 LAKE POWELL DRIVE 809 LAKE POWELL DRIVE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 324t3-1163
us us
= e S (R BRI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3167896 Not Applcabl
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent- T 7. Name and Address of New Regisiered Agent
Name
|SLER. CHARLES S Il ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
434 MAGNOLIA AVE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Bignature, typed or printad name of registered agent and title If applicdble. (NOTE: Registersd Agent signature tequirad when resnstating) DATE
9. This corporation is eligible to satlsfy its intangible FILE NOW!!! FEE IS $150.00 . L
- - - 10. Election Campaign Financin
Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Floction Lampaign Tnanend 4 E’SH;@;ES
(Sea criteria on back) il Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fmE D 2 Delete TITLE : O change [ Addtticn
NAME POWER, RALPH NAME
STREET ADORESS | 809 LAKE POWELL DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BCH FL GITY-5T-7IP
LE D O pelete TITLE [ Change [ Addition
NAVE ARENTZ, CHARLES N
STRET ACDRESS | 809 LAKE POWELL DR STREET ADDAESS
CITY-ST-2IP PANAMA CITY BCH FL CITY-ST-2IP
TITLE D" B . O oelete . e T T ] T 7 " DOechange [ Aoditien
HAME POWER, LINDA NAME
STREET ADDRESS | 809 LAKE POWELL DR STREET ADDRESS
CITY-S7-21P PANAMA CITY BCH FL CITY-ST-ZIP
TmE O pelete TITLE D) trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete uts [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -ST-1P TITY-ST-TP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2P

ith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other Yike empowered.

o ACOUIRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

13. | hereby certify that the information suppls
indicated on this report or supplemental report
of the corpoeration or the receiver Or trustee emp
changed, or on an atgchment with an address,

SIGNATURE:

Daybme Phone #

CR2E034 (9/99)



