, FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT#  P00000042163 it Aoy

1. Entity Name
AMERICAN RESTAURANTS CONCEPTS INC.

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

el Lty eyl ok | 1T T

" e e "D"@'W i *14476 Buval Place West
SuilSaHe™103 PABY XCHECK HERE IF MAKING CHANGES "

AR ot )
| Jacksomville-Florida 32218 Jacksorwille, Florida 32218

City & State City & State 4, FE) Number Applied For
59-3649554 -
Not Applicable

Zi Countr: Zi Counts iti
e iy v uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Mgl - -
HILL DEBRA™ =~ T T ) .

1425 CADDALL DR 5"‘%{%?5“1%%@%@9)@- O
L :

JACKSONVILLE FL 32217

X g e FLI555

8. 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 abiligations of regigtere

SIGNAT / V ml /(.n Qﬂf 3 Jo 03
. ¥ Signature, typed or oﬂﬁad name ol registerad agent and title if applicabls. ’(NOTE: Registarad A signafure required whan reinstating) DATE
TFILE NOWH! FEE IS $150.00 _ .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS l n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE TUNS) Change [ Addition
NAME ROSENBERG, MIKE NAME | IRYTé | )
STREET A00RESs | SHHO-MERRAR-RE~ STREET ADDRESS D “‘V"p P}- v 93
ory-st-zp |~ HACKOONWHE-F-32226 CITY-ST-21P S‘GtScnc wil)lo E ) 22/4"
T [ Delete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIMLE * [J Change [ Addition
NAME L B e m= o C o e CNAME = e e s mmmcat =L - S TR e T 2T s s e
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21p )
e O peete e [JChange ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empeiered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengt with an addre: ith all other like empowered. % 9’4

SIGNATURE; ' = QE'@U%‘}EL le &":jiﬂz@_uh——u - I-F3 14+ Ssan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

AV SL2e00

CR2E034 (10/02)



