2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

V J'S DINER, INC.

PO0000013628

TES

Principal Place of Business
B70-41 SAXON BLVD.
ORANGE CITY FL 32763

Mailing Address
87041 SAXON BLVD.
QRANGE CITY FL 32763

2. Principal Place of Business -
$AYon Bivos Bidb?

3. Mailing Address

SAMAE

Suite, Apt. #, etc. 3 70 - &// ~,

Suite, Apt. #, etc. 0~ J'I/
YAy on gl' D

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90725 015 ***150.00

ARUMEIA VRN TNERI

O CHECK HERE IF MAKING CHANGES

City & State 89 R ﬁn«f@ WY

“onpa(f  [FL

4. FEl Number

Applied For

58-3637345

Not Applicable

®39%3 | Pplosy

42743 Lolisy

5. Cerlificate of Status Dasired

O $8.75 Additional

Fee Required

6" Name and Address of Current Registered Agent— ~ —— -

sem—vm -an__ =7..Name and Address of New Registered Agent

DUA, VIJAY
870-41 SAXON BLVD.
ORANGE CITY FL 32763

Name

Street Address {FP.0. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicabla.

(NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

40, -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TIE PSTD [ Delete e O Change 1] Addition
e DUA, VIJAY NAME
- staeer aoRess | 870-41 SAXON BLVD. STAEET ADDRESS
S.CIY-ST- 2P ORANGE CITY FL 32763 CiTY-ST-2IP
(TIE R [ petete TITLE [ change [ Addttion
NAME "« . NAME
STREET ADDRESS STREET ADDRESS
omy-sE-Ip |- . e s _ - __Qom-srze )
TITLE A [ Celete TITLE O change  [J Addition
NAME Lo NAME
STREET ADDRESS S STREET ADDRESS
GITY-ST-2P e _ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAWE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
THTLE [ belstz TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P GITY-ST-ZIP

12, | hereby certifg: that the information supplied with this filiné; does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation or the recelver of trustee empgy
changed, or on an attachment with ga-addes

SIGNATURE:

gli other like

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E5Y- 120-2 74

“/)4/03

Data Daytime Phone #

DIARIL NI

A%l

CR2E034 (10/02)



