2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000092399

1. Emlty Name

+ROCK'N' DINERS, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90071 043 ***150.00

Maziling Address

ROCK 'N* DINERS. INC.
2140 CHAPMAN WOQDS PLACE
QVIEDC FL 32765

Principal Place of Business

ST DINER
12286 E COLONIAL DRIVE
ORLANDO FL 32826

us . ‘ us .
S Z:wu ErR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/City & State City & State 4. FEI Number Applied For
59-3420130 Not Applicable
7P Couniry ap Country 5. Cerificate of Gtaws Dested ~ [] 987D Additional
Fee Required
- - . 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent _ .
Name -
SCHULTZ‘ TERRY L Street Address {P.Q. Box Number is Not Acceptable)
2140 CHAPMAN WOODS PLACE
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
) L - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS  KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TILE P O pelete TITLE .“c Eﬁmnge 1 Addition
N SCHULTZ, TERRY L N Dt PO Bog o

STREET ADDAESS LPO-BON-9963— 24O (‘Lo P o RA cdoa.l; Pleg, | STREET ADDRESS ) L . 8 é L
CITY-81-2iP OVIEDO_FL 32785 CITY-ST- 7P LA ‘k ?bu.u@ GQQ /LTS Sormu a4 abius
TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE wn eem—r - [ petete TITLE S [ Change__  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Delete TLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIF

TILE [ pelete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplermental report is true ang
of the corporation or the receiver or frustee empowered to execut
¢hanged, or on an attachment with an address, with a likgy

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiber certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
report as requxred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

07 %66 1890

Daytime Phone #

SIGNATURE AND TYE OfoR PRINTY

CR2E034 (10/00)



