2001 UNIFORM BUSINESS REPORT {UBR)

f FILED

DOCUMENT # PO0000042163

1. Entity Name

AMERICAN RESTAURANTS CONCEPTS INC.

May 29, 2001 8:00 am
Secretary of State

05-10-2001 20035 013 ***150.00

Principal Place of Business Malling Address
12763 CLEAR SPRINGS DR, 12763 CLEAR SPRINGS DR.
JACKSONVELLE FL 32225 JACKSONVILLE FL 32225

5834

2. Principal Place of Business 3. Malling Address

O EAGON R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Q- 3649554 Not Apphcabie
Zip Country Zin Country " . . 58_75 Additional
5. Cettilicate of Status Desied [ Foe Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
z |2 — A L Name I e -
- - -:—RosamERGEn_ T e P - e e - . m oy 2 N . . . -
12763 CLEAR SP!::((E;S DR. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225
City FL I Zip Code

8. The above named entity submits this stalement far the purpose of changing its re jislerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sy

rature, typad or printed rame of registored agent and Litle if Applicable.

(NOTE. R rgistered Agond Signelure required whan rewnstatng)}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requiremment and elects to do s0.
(Sea criteria &N back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

$5.00 may Be
Added to Fees

10. Efection Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L orie p‘”“‘"ﬂj“* T Delete TITLE [ Change [ Aadition g
(=]
NAME MKka RoS b e 2y NAME 2
STREETADORESS | 9 4 1y pva iRl RJ} STREET ADDRESS 3
0 LCT. =
CITY-ST- 2P Tacksonridle 24 J2225 cry-S1-21P a
TILE I Detete TRLE [7 Clenge [ Adaidon | &
NAME NAME
STREET ADDRESS STREET ADDRESS hd
CrY-ST-7P CITY-ST-2P
TITLE [ Delete E O change  (J Addition
NAME NAME +
. |-~ STREET ADDRESS [~ — - - e —vim—.§ STRECTADDRESS | —- c e e e e -
CITY-S1-21P CHY-ST-21P
TITLE 1 Coteta TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Y -ST-3P CITY-$T-1P
TITLE O vetete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIy-8T1-21P CIvY-51-2P
nME ) outere TME O cChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiY-S7-. 2P CITY.51-2P

of the corporation or the recelvar or Yestea em

SIGNATUR

SIGNATURE AND TYPED OF PRI

" 13, ! hereby certity \nst 1he information supplied with this filing does not quatity tor e exemption stated in Section 119.07’3)(':), Florida Stalutes. | further certify that the intormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an ofiicer or diractor
red to exacute thig report a3 required by Chapler 607, Florisa Statules; and that my name appears in Block 1 or Block 12 if

ih, ther li ered.

Foy

7 57300

J
INTED MAME OF SKWMMNG OFFICER O t (MAECTOR

Dayptirne Phone ¢




