2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

1. Entity Name
r
RAM'S ROTI PALACE, INC. Secretary of State
03-12-2001 90424 025 ***150.00
“[TPrincipat-Place of Businesg———-  — _Mailing Address
4244 N. STATE ROAD 7 4244 N. STATE ROAD 7
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319

JE

2. Principal Place of Business 2 3. Mailing Address » ||||“||l ”l |||‘
Yz ey N §vate Koar g2 Gy phostare Keav 1

"Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & Stale ity & State - 4. FEI Nurnber Applied For

LAwRERoALE L AKES #‘Nﬁl’ff zsz £oALE Zﬂ\dﬂ '?Z : 65-09307150 Not Applicable
72;3 lq ’[%2:134& D .?ZIE z ! q %JE:;) qﬂo 5. Certificate of Status Desired O Eeae'ggm';?g;ﬁonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMSOOK, FRANKIE B SR
4244 N. STATE ROAD 7

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

LAUDERDALE LAKES FL 33313

City FL Zip Code

B. The above named gntity submits this satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE “-WLEQ- ‘“‘MOL z?—rf;ﬂ NKIE Qﬂmsmk&(&»qéﬁ) ‘fmﬁ/'/’e@/ E’/

Signature, typed or printsd name of ragistared agenl and titha if applicabls. (NOTE: Registered Agent sighature raguired whérreinstating}
i ion is eligi isfy i i Mt
B Jhisc .cggpworayc_)r_] is eligible tp_s_an_gfy.ns' Inlapgl_ble__ s e il_LE_L\ime;_ EEE__IS_&‘I_L.SQOO 2+ ==l 10.-Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Defete TITLE [ change [ Addition
NAME RAMSOOK, FRANKIE B SR NAME
STREET ADDRESS | 4244 N. STATE ROAD 7 STREET ADDRESS
orv-ST-2P | L AUDERDALE LAKES FL 33319 Ciry-St-2P
TOLE . 1 Delets TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ciry-sT-zIP CITY-ST-21P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) . )
me o ] Deists TR T o CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
e ' O Delete TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TTLE [ change [ Addition
NAME . NAME - R e A TR g T G m—
STREET ACDRESS™|- - - - - T = - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachmgmt with an addresgs, with all other like empowered. )
SIGNATURE: e koo ek Fo  Fgaurrt Kamseok §.Ge fukeck o) 4557554604

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DOCUMENT # POO000012771 Mar 12, 2001 8:00 am

¥

CR2ZEQ34 (10/00)




