2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000073613 Apr 25, 2001 8:00 am

1. Entity Name
R&R CAFE, INC. ecretary of State

04-25-2001 90047 012 ***163.75

Principal Place of Business Maiting Address

HC 61. BOX 39 HC 81, BOX 39
SEMINOLE INDIAN RESERVATION Bif} SEMINOLE INDIAN RESERVATION

CLEWSTON Fi. %440 CLEWISTON FL 33440 (4 5 (QOKVJ
Bl amierae 2] 1 01 gen 39| MIWRIVNAVIDERRITN

te, Abt #, ete. Suite, Apt. #, etc

) . DO NOT WRITE IN THIS SPACE
C. 1 Bax39 B_C. Rz

e M

ClEwiste., |, Fl Clmiston Fl 050217090 e

Not Applicablte

325 L‘ q 0 Ou\r}ry' S. j’ IYya CO“EP’J 5. 5. Certicate of Status Desirca ¥ $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORSKY, ERIC ESQ ,
7320 GRIFFIN ROAD STE 220 Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
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.

SIGNATURE
Signature, wyped or prinied name of regisisred agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This sorporation is eligible to satisfy its Intangible FILE NOWIN FEE ISf $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax fiing requirsment and slects to do so. After MAY 1, 2001 Fee will be $3506.00 Trust Fund Contribution. | Added to Fe)és
(See criteria on back) O Make Check Payable to Deparimeni of State
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ) 3 oelete THTLE [ Change [ Addition
e OSCEOLA, RALEIGH hve
STREET ADDRESS | HC 61, BOX 39 STREET ADDRESS
CITv-§T-21P CLEWESTON FL 3344[) ClTY-8T-2IP
TITLE ] Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-5T-ZP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 Delate TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2P
TiTLE 1 Delete TITLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-21P CITY-5T-2IP
TITLE [ Belete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatlon or the receive, -gxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

) ,L—— /?ﬂ/fif‘: Qitealp _ 4-19-p1  $3-902-9191

SIGNATURE: 4

Date Daytime Prong #

CR2E034 (10/00)



