2001 UNIFORM BUSINESS REPORT (UBR) * Ma 25 I%O%ll) 3-00

am

CR2E034 (10/00)

DOCUMENT # PO0000087104 y =
3. Envty vame Secretary of State
R.D.P. CULINARY CONCEPTS INC. 05-03-2001 91009 006 ***150.00
Principal Place of Business © Malling Address
15310 ARABIAN WAY PO BOX 560579 o om
MONTVERDE FL 34756 MONTVERDE FL 34756 ‘
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State ‘ 4, FEI Numbar Appiiad For
zé 752 50 8" Not Appiicabla
Zip Country Zip Country $8.75 acditional
5. Cemﬂca;e of Status Desired 0 Fos Requlred
- =~ "8, Nama and Address of Current Reglistered Agent — - L 7. Name and Address of Now Rogistored Agent- . - .
Name W1
?%DS::ESAAJWAY Street .o‘kdﬂress (P.O. Box Number I3 Mot Acceptable)
MONTVERDE FL 34756
City F L Zip Code
8. The above named entlty submils this stalament for the purpose of changing its reJistered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed ravTe of registared agant and litke i apphcatie. (NOTE: F spistersd ADeni s:gnaturs required whan rainstating) DATE
8. This Corporation is eligibia to satisty ils Intangible FILE NOWH!i FEE IS $150.00 16. Blection Campalgn Financin
Tax fling requitemernt and elecfs to o 0. Atter MAY 1, 2001 Fee will be $550.00 ection Campaign Prancind 17 $3.00 uay 8o
{See criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fresid en f— )0 Y D Dalete TmE [ Change [ ] Addition
waE Bandra NANE
STREET ADDRESS I B0 /?rvp 18 77 3 2// STREES ADORESS
oTY-51-2P Mpn+derde FL 75% | emvsze
me 1 Detete Tme Ol Change [ Addition
MAME HAME
STREET ADDRESS STREEF ADDRESS
CITY.51-2P CITY-St-21P

S T - - = Ooewe - F nme - : -+ (ZlCnenge -] Addition
NAME NAWE

- STREET ADURESS | - 7 - S e W sTREETADORESS. | . N -

, CATY-§T-2P .' CIY-S§1-2iP )

. T ] Delete TILE . O cChange T Acdition
NAME NAME ’ B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST- 2P
TITLE 1 Deleta TITLE {Clchange (O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CIv-§T-2P
THLE O Delete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) ciry-51-2

13. | hereby centify that the Information suppliad with this filing does not quallly for tha examption staled in Section 119.07(3)(j), Florida Statules, | further cerlily thet the Information
indicated on this report or supplemental report is tue and accurate and that ary signature shall have the same legal effact as if made under oath: that | am an officer ar director

of the corporalion or the receiyer or trusteo empowered to exs ﬁm report 2s required by Chaoter 607, Florida Stalutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an attachm ith an address. wllh all other §i
% S9rdra L P‘f’ - ’7’ ~A 70 F5A -jg?ﬂ/a?%«

SIGNATURE:
SGMATURE AND TYPED OR PRINTED NAME OF SKi, OR MAECTOR Ouytime Fhone #

FZ



