FILED

o )
2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sep 12, 2002 8:00 am

DOCUMENT #  P23952 /' Secretary of State
. Entity Name
ELIGENE BURGER MANAGEMENT.CORP.: .. / 09-12-2002 90083 009 ***550.00
Principal Place of Business Mailing Address
481 VIA HIDALGO 481 VIA HIDALGO
GREENBRAE CA 94904 GREENBRAE CA 24904
N — I AR AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number N Applied For

i 94 1703519 Not Applicable
Zip - Country 2P Country 5. Certificate of Status Desired O ?eae';i Iﬁ:’:;“""al
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

EUBANKS' LISA RENEE Street Address (P.O. Box Number is Not Acceptable)

700 TRANSMITTER ROAD

PANAMA CITY FL 32401

R P e s T T e e e, e = City T n = FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS ss_so.on 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioution 0 Added © Fezs
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE (Dl 2R Nl P SIVErIT [ Crange DI Addition
NAME BURGER, STEPHEN L NAME Adesreer: V. SFrvwd
street aopress | 481 VIA HIDALGO STREET ADDRESS | 57058,/ Lved. AAr i S
CITY-S7- 2P GREENBRAE CA 94904 CTY-ST-2F  WESrp s v £ g P04
TIRLE VP [ Celete TITLE CJChange [ Addition
NAME VAUGHN, RONALD E NAME
sTREET AD0RESS | 481 VIA HIDALGO STREET ADDRESS
CITY-ST-ZIP GREENBRAE CA 94904 CITY-ST-2P
THTLE ' [ Delete TIILE (O change  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-2IP ) CITY-5T-2IP
TITLE 7 oefete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE o O pelete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS | <. . . . STREET ADDRESS
omv-st-ze [ VLT CITY-ST-7P
TITLE Foe e ] pelste TIMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgress, with all other like empowered. (H )5)

SIGNATURE: _\QYNEARKTRES RIS - : T-062. o) -Blpted

s
OR DIRECTOR Daytima Phone 4

Listrl =1}

ol

CR2E034 (4/02)

— TR



