2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G40679

1. Entity Name

ROOSTER'S RESTAURANT, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90070 034 ***150.00

Principal Plage of Business Mailing Address
00 SOUTHGATE BLVD 7100 SOUTHGATE BLVD
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068-1660
AN
RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stats i City & State 4. FEl Number Applied For
59-2308418 Not Applicable
Zi Countr Zi Countr i
P y P y 5. Certificate of Status Desired | $8'75 A_ddltxonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
KUPFER, LAWRENCE M. Street Address (P.O. Box Number is Not Acceptable)
1700 UNIVERSITY DR. #110
CORAL SPGS. FL 33071
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad nama of registered agent and ttle it applicabie. {NOTE: Registered Agent signalure required whan remnstating) DAJE
. o _— } m
9. $hlsf.<lz'orporal|§>n is el:glbl‘;e t? s?tlffyclts Infangible Fi:.ﬂiYN?Vz\l... FEE IS. I$;50.2500 10. Election Campaign Finaning $5.00 May Bo
axfiling requirement ana elects 1o da so. After » 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TIME O chenge [ Addition | &
&
NAME COARTNEY, BETTY ANN NAME 2
STREET ADDRESS | 2604 ‘N. MISSION ROAD STREET ADDRESS @
CITY-ST-2P PEORIA IL CITY-ST-2IP w
o
TITLE VS [ pelste TITLE [ Change [ Addition | O
RAME COARTNEY, MICHAEL J. NAME
STREET ADDRESS | 4255 NW GTTH WAY STREET ADDRESS
CITY-5T-2IP CORAL SPR]NGS FL 33067 CITY-81-ZIP
s v - [ pelete TITLE [JChange [ Addilion
name-~ ~—— 1 HORNACK; JOHN-A--- ——— L NAME
STREETADDRESS | 8159 NW TH|RD PLACE STREET ADDRESS
py-S1-2IP CORAL SPRINGS FL 33067 bITY-ST-2P
TITLE C [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
TILE [ velete TITLE [3 change [ Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CiTY-§1-2P I CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address gaith all other like em;:‘mwer d.
RN/ y e yorn
SIGNATURE: /;/ citheimee S Cosenvey 2fif0 frs4)706 (203
F ;fcume OFFIGER OR DIRECTOR f bee £ F Daytims Phone #

V



