2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L35833

1. Entity Name

RESTAURANTEUR'S, INC.

Principal Place of Buginess Mailing Address

P.O BOX 100850 PO BOX 100850
CAPE CORAL FL 33910 CAPE CORAL FL 339100850
us us

2. Principal Place of Business 3. Mailing Address

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

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90019 033 *#*150.00

DN A

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: - = .. §5:016393—0 _ | Not Applicable
Zi Countr Zi Count . .
P Y P oumty 5. Certificate of Status Desirad O SB 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—BOUGLASHNOX— Begdep Jopnsor
Street Address (P.0O. Box Number is Not Acceptable)
HO-SWH2NDST—
CAPE-BORA-Fi-339t4~ [ A 4
/508 Amartinso CaY

FL

cnyF—f. W;/E_ 2 S

39503

S

8. The above named entity &
the obligations of registere

1

v
SIGNATURE

ging iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y /fos/os

S:gna;ura ryd’ rintgd pefmia ot regisiered agenﬁd litle it Applicable.

(NOTE: Registared Agenl signalure raquirad when reinstating)

7 haTE

FILE NOWIl! FEE IS $150.00 \__/
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Feas

HOWD L YU

nv

B

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS . Knem TILE Wﬂ‘—:“ f/("es;pé-ur Mnge [ Adgition
NAME KNOX, DOUGLAS NAME Becug S S

sTReeT ADDRESS | 710 SW 52ND STREET STREET ADDRESS / {0 &/ 7',?” FE S ) @4

arr-st-2¢ | CAPE CORAL FL CITY-$T-2IP AT S O 23 ? oS

TME O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP s~ ST e = W OTY-5]- 2P 7| T e e TR e

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 7P

TITLE [ celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TTLE [ Delete TITLE [ change [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP ]

THLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Pm\snw

12. | hereby certify that the information

indicated on this report or supplem

I he " pplied Wit 5 fing does not qualify for thef exel
i ’ tal report iftrue and accurate and that my
of the corporation or the receiver or Rustee emppevered to execule this repor raquir

changed, or on an attachment with al addrgss’ hy all other like empo;

ST

SICARL W Z 2

SIGNATURE:

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
e shall have the same legal effect as if made under oaih; that | am an cfficer or director

. Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
’ Py '
A o L/A 3/ 237—360'506%

SIGNATYHE AND Prﬁ

*RINTED NAME OF SIGNING OFFIOER OR DIRECTOR

Cata Daytima Phong #

CR2E034 (10/02)




