2003 FOR PROFIT CORPORATION

UNIFORM BUS

INESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # |.25192

1. Entity Name
RJM RESTAURANT CORPORATION

Secretary of State

02-17-2003 90223 029 ***150.00

Mailing Address

% DAVID W. SCHMIDT
100 NE. FIFTH AVENUE
DELRAY BEACH FL 33483

Principal Place of Business
% DAVID W. SCHMIDT

100 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0150809 :
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, DAVID W. ) - - - . e L Sl —
M » DAVID Street Address (P.C. Box Number is Not Acceptable)
100 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483
City Zip Code

FL

8. The above named entity submits this
the obligaticns of registered agent.

SIGNATURE

statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida, | am familiar with, ang accept

Signature, typed or printsd name of registered agent and titls if applicable.

{NCTE: Registered Agent signature requirad when rainslating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I KX ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 11 _
MLE DP [ Delete e (J change [ Adaition | &
HAME MATHESON, ROSS HAME =}
streeT aooress | 110 OLYMPUS WYA STREET ADDRESS g
orv-sr-zie | JUPITER FL 33477 CITY-$7- 2P g
THLE D O pelete TITLE Clchange [ Addition g
NAME MATHESON, MARY E. HAME
STREET ADDRESS | 110 OLYMPUS WAY STREET ADDHESS
ClTY-ST-2IP JUPITER FL 33477 CITY-ST-20P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o= STREET ADDRESS—) * ==~ ~ '+ A -
CITY-ST-2P CITY-ST-7IP
TITLE [ Deicte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [T oetete TITLE [ change [ Addition
NAME NAME
. STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not

of the corparation or the receiver or trustee pm
changed, or on an attachment with a i

SIGNATURE: St/

ith all othyd

like empowered.

&

| quality for the
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
powered 10 grecute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

WRIIRED

» exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

I am an officer or director

?t/mo

SIGNATURE AND PYPED PR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Phone #




