| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P00000013647 ecretary of State

1. Entity Name 04-04-2003 90133 010 ***150.00
RJ'S PIZZERA & SUBS, INC.

Principal Place of Business Mailing Address
3537 N. LECANTO HwY 3597 N. LECANTO HwY
BEVERLY HILLS FL 34465 BEVERLY MILLS FL 34465 ‘
(q 01 Lfamuro qu 360/ N LECANTT }m
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

Applied For

B 3 &Es;zteL(/ H‘—Z,L‘S F—l . Bé(jtateﬂ LV /‘/'I[LS:/—F(A e 59-3625049 - Not Applicabie

Country Country o ) $8.75 Additional
3 L/ q (o 3 C{; FRUS j L)L q_ (0 S QITRH/.S 5. Certificate of Status Desired O ik Ftequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:GG;.;DPASER’ JOHN ’ ;L S ,_5 E F FCL 5‘ 4] N Street Address (P.Q. Box Number is Not Acceptable)

-+ HOMOSASSAFL 33435 Ecggn_h/h‘; Is, F/- 2445

City ) FL Zip Code

'

8. The above named enlily 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 accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! _ .
- 9. Elect Fi
Ao Moy 1,200 Fo il b $550.1 Focter Caroon ancs 1 $5,00 wy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete THLE -S oh n MThange [ Adition
NAME GOODPASTER, JOHN ’ NAME (,—00 DL 'ﬂ F/ st )
sTreeT aookess | 9610 LOTUS PT. STREET ADDRESS J€ ‘: £ : ‘zy oy g
cmv-sr-ze | HOMOSASSA FL 34448 . GITY-§T-7 @ & U‘&ﬂJ ¢ / My s F L.
MLE VP e e~ [Jchange [ Acdition
HAME GOODPASTER, TINA NAME -
sTreeT Anoess | 9610 LOTUS PT STREET ADDRESS
crv-st-ze | HOMOSASSA FL 34448 . 2ITY-ST-2IP
TILE S . Pl oetese 1ITLE [Ichange [ Acdition
NAME RASMUSSEN, RON NAME
sTReeT aopeess | 9691 LOTUS PT “ | STREET ADDRESS
CITY-8T-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TITLE O Deiete TIMLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST- TP = - e R OTESTZP | - - i - =
TME [ Delete TME (I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O pelete Tme’ [ change [ Addition
NAME N NAME
STREET AGDRESS STREET ADDRESS
GCITY-$1-7P CITY-ST-2IP

12. | hereby certify that lhe information supplled 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 supplergental @port is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiverdr trusjed empowered to execute this report as requrred by Chapter 607, Florida Statutes; anpd that my name appears in Block 10 or Block 11 if
changed, or on an attachmentigh an gddress, with all otiﬁke empowered

sdime BEFJIRED szs. q /2 / 23 352746~ 3963

SIGNATURE AND TYPED OR | ED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #
i

SIGNATURE:

CR2E034 (10/02) -



