2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90671 026 ***150.00
RESTAURANT E. MARKETING INC.
Principal Place of Business Mailing Address
1611 HURON TRAIL 1611 HURON TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address ”““"“” m" "‘“ |m| “m “mm“ I“Il ‘N” “"”l““m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numtsgr £0-3640767 Applied For
Not Applicable
Zip Country “p Country 5. Cerlificate 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
- e RS R, Name - -
RUBIN, CARL Street Address (P.O. Box Number is Not Acceptable)
1611 HURON TRAIL
MAITLAND FL 32751
City FL Zip Code
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 abligations of Q /
SIGNATUR b - \ m v, ., U_'(/ /8] o733
" (8, lyped o printed name of hstared agent and title if applicable. * {NOTE: Registerad Agent signalure required when reinstating} L DATE
FILE NOW!!! FEE IS $150.00 ‘ - . ;
9. Election Campaign Financing $5.00 May Be ;
¥ Y ]
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees F
Make Check Payable to Florida Department of State : ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ol range [ Acdition | S
NAME RUBIN, SAMUEL NAME g
streeT anoress | 1611 HURON TRAIL STREET ADDRESS g |
CITY-ST-ZP MAITLAND FL 32751 CITy-ST-2P ) @ i
TITE VT O Detete TITLE O change [ Adeition | & b
NAME RUBIN, CARL NAME ‘
sTReer ADDRESS | 1611 HURON TRAIL STREET ADDRESS
CiTY-5T-1° MAITLAND FL 32751 //-."*5‘ CITY-ST-2IP A~
TiME S Qe TMLE s . ' . @anae ] Addition
NAME RUBIN, HARRIETT we [CARLALVBING =
streeT 0oress | 1611 HURON TRAIL sweeraoortss | (G 1 CROROK TR
orv-si-2¢ | MAITLAND FL 32751 ov-sze A AOITUARA FZ- 32725 1
TITLE [ Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE (J Delete TITLE (1 thange ] Addition i
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-21P !
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-ZIF CITY-ST-ZIP ‘
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or_trustee empowesesdo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
charged, or on an attachmegse- Nddress, giher like empowered.
AN FE BT T, /{}/
SIGNATURE! yhoconnt CCar oo VT, [/H0Y Y0264 26
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR j M Date Ddgtime Phone #




