)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10581

1. Entity Name

ROTISSERIES OF AMERICA, INC.

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 90013 034 ***150.00

Principal Place of Business Mailing Address e o s
151 E COMMERC! VD 21798  CARTAGENA DR .
QAKLAND FL 33334 BOGA RATON FL 33428
N . TR OO
2, Principal Place of Business 3. Mailing Address .
AI6F2 _cropnmssls CrLCLs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bocd Apn, FL 650020025 Not Applicanie
Zp Country '_Zlap E # fé Szuﬂntry” M C}?’ 5. Certificate of Status Desired O gi'ggql‘ﬁ?g’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
kel e e o D - e T ——i e s 5%2 i ___'_.'— % Gj C S DT Eme et LT e e
CHUNG' ALBERT C. Street Addre/;s (P Q. Box Number is Nfif:'t/able)
21798 CARTAGENA CrRopse. L
BOCA RATON FL 33428

City 50(4 /€/97W FL Z-igc deo%

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,

SIGNATU;E W"f / e et

0%’0/@2

Signaturertyped or prined name of reglslsrs en’and title if applicabla {NOTE: Ragistered Agent signatre required when reinstating) DATE
-
9. Thig'gorporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi can Fi .
Tax filing requirement and elects to do so m/ After May 1, 2002 Fee wili be $550.00 : Triztllir\jncdag::t‘gguti:r? neng O fcﬁj.:?Rc)Nll:isBe
(See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete TITLE BThenge [ Addition
NAME CHUNG, ALBERT CHARLES NAME
street anoress | 21798 CARTAGENA DR STREET ADDRESS 2/6?2 CROIMIE Ly  CHECLAE
emv-s-z0 | BOCA RATON FL CITY-5T-7IP Boxcs LA7en, FL 35%3’6
TLE $D O Delete L Bfhange [ Addition
NAME CHUNG, JOAN ELIZABETH NAME .
sTReet apoRzss | 21798 CARTAGENA DR STREET ADDRESS 2/@?2 GO Ebre CAlese
CITY-5T-2IP BOCA RATON FL CITY-ST-21P LBocs A7, Ar o B3U4EE
TIIE [ Detete TITLE O change [ Addition
ANAMES g - i e e — = - L s s e || NAME e e e e s T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIIE [ Celste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Selete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filir g does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 12 if

changed, or on an altachment with an,address, wilh all other like empowered.

SIGNATURE:

EE

Crtime

ofiefor St 392 -p3/5

suﬂ_tune AND TYPED OR IWED_N&ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

AY  866.9€0

CR2E034 (9/01)



