2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 553511 Secretary of State

1. Entity Name 03-31-2003 90278 020 ***150.00
RESTAURANT SITES, iNC. .

Principal Place of Business Mailing Address
3000 NE 30TH PL., STE. 410 3000 NE 30TH PL. STE. 410
FT. LAUDERDALE FL 33306-1905 FT. LAUDERDALE FL 33306-1905

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEJ Number Applied For

59-1780325 Not Applicable
op Country Zp Country 5, Certificate of Status Desired a gg'gesq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . .

"BELL, STANLEY ™ T ’ .7 —

Street Address (P.O. Box Number is Not Acceptable)

3000 NE 30TH PL, #410
FT. LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submlts-this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titlka if applicable (NCTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?but&on h 0O ;?cisdéel({ohg?;: ®
Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : [ Delete TITLE [(JChange [ Addition
RAME WERNER, NATHAN NAME
smeer anceess | 2037 SE 17TH CT. STREET ADDRESS
crv-s-ze | POMPANO BCH. FL CITY-ST-2IP
TME D L1 Delete TMLE [ change (] Addition
NAME BELL, STANLEY NAME
stheet anokess | 804 CYPRESS GROVE LN. STREET ADDRESS
orv-st-ze | POMPANO BCH. FL CITY-5T-2IP
e | . o Dlvclete, WTME i iae s e ] Change [T Ackition
“NAME o T T T T e - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2P
THLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TIME {1 Detete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify théit the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or suppiemental repols true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tjustee gffbowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h £9g; with all other fike efffpowered.

Dayifima Phona #

CR2ED34 (10/02)

e



