8/17,

s -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000030409

RESTAURANT FORCE, INC.

Principal Place of Businass Mailing Address

FILED
Sep 06,2001 8:00 am
Slf):cretary of State

08-17-2001 20003 003 ***550.00

100t LLS. HWY. ONE. SUITE 504 1001 U.S. HWY. ONE, SUITE 504
JUMTER FL 33477 JUPITER FL X%T7 ) .
Suite, Apt. #, etc. Suite, Apt, #, gtc. 0O NOT WRITE IN THIS SPACE
City & Slate City & Slale 4. FE!Number . _ Apptied For
(05-094ss42 Not Applicable
Zip Courtry Zip Country i ; $8.75 additionat
5. Cortificate of Status Dasired O Feo Requirad
6. Name and Address of Current Reglistered Agant 7. Name and Addross of Naw Registered Agent .
2 .- SN . P — #EE oy s S — s | —Nama ~ T T ) e o
r
MOHR"J., JAME D—-—- P e - - Street-Address {P.0.-Box Number is Not Acceplabig) - - . r—— o=
18310 S.E. LAKESIDE WAY
TEQUESTA FL 33489
A
l City FL ' Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered oftice or registared agen, or both, in the State of Florida, '
SIGNATURE
Signature. typad &r prinisd hame of reglstened agent and this 1 spphcable. (NOYE: Regustarsd Agant nignature requyed when teinsistng} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $550.00 Elecl o
Tax tilng requirement and elacts to do 5o, Aftor Septamber 12, 2001 Feo will be §750.00 | ' [ %" Sampaign Financing $5.00 way 5o
(See criteria on back) Make Check Payable to Department of State )
", OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
fme Presrdey . [ netete e Olcrnge [ AfoHion | 5
NAME Torag oo L NAME a
STRETADORESS | 1 5110 SE CAMESTdy LRy STREET ADDRESS ’ §
Cr-sT-20 | qeQoedta, P 22969 ony-g-2p . ‘é‘
Tme 3 pelete TNE Ochangs ] Addilion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
mE [ Detete mE COcrange  {J Addilion
NAME NAME
SeEraomeess | . I SSRGS 1L T I - e
oITY-S1-2P CIry-s1-2p
TTLE [ Celate TIRLE ] Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-§1-2P
TmE 7 oelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 2P
e 3 peleta TmE O Crange [ Acdition
HAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-§7-2P ) ciry.s1-2p

13. | hereby certily that the information supplied with this filin
indicated on this repori or supplemental reporl is true an
of the: corporation or tha receiver o

changad, or on an attactment wifi an giidress, with all othp

Ixea empowerad 10 exacute this re

does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. ¢ further certify tha!t the information
accurale and that my signalura shall have the same legal effect as i made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

Brpowered.

LSIGNATURE:

ﬁ/%/ St a5 G0

Onyima Prone #




