 —————————
2002 UNIFORM BUSINESS REPORT (UBR) May 1(1: I%OE(:)]Z) $:00 am
DOCUMENT # | 35833 Secretzlry of State

1. Entity Name

ok 3 ok
RESTAURANTEUR'S, INC. / 05-10-2002 90016 016 **%150.00
Principal Place of Business Mailing Address
A PO BOX 100850 v
CAPE CORAL FL 3391043850
—H5— us
S S— AT Y R AR
PO, Box 720859
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
W’/ﬁ"’ KM(, f-(/ 65‘0163930 Not Appilcable
Zip Country Zip Country " [ $8.75 additional
3 3 9’/ 0 §. Certificate of Status Desired [} Fee Required
-~ 6. Name and Address of Current Registered Agent._ .._.-. .. _ | - . 7. Name and Address of New Registered Agent
Name ’
DOUGLAS J KNOX Street Address (P.Q, Box Number is Not Acceptabig)
710 SW 52ND ST
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeqed agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
" iy s anasons naose | Aty o 200t e ey | 18 EtorConpan g $5.00 wayon
g ! . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O petete TITLE [T change [ Addition
NAME KNOX, DOUGLAS HAME
STREET ADDRESS | 710 SW 52ND STREET STREET ADDRESS
CITy-5T-21P CAPE CORAL FL CITY-57-2I
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
evestae | e o _f cmvestze |
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP GITY-ST-2IP
TITLE . ' {7 Delete TITLE [ changs 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P., CITY-ST-2IP
TITLE [T Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ peiete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ] CITY-ST-21P

13. | hereby certify that the information supplieghwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental #€abrt is true andyﬂe 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 trys Ute 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 attachment with 2

SIGNATURE:

‘/4,9/1. Y~ 282~5 520

SIGMATURE AnpA et T Date Daytime Fhone #

CR2E034 (9/01)




