FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
- Y e
DOCUMENT #  POODCO097619 Mar 25, 2002 8:00 am -
1. Entity Name Secretal ’f Of State -
H
MCDONALD'S TAMPA BAY R.O.A., INC. 03-25-2002 90150 021 ***150.00
Principal Place of Business Mailing Address
C/0 CLAUDIA STRAW C/O CLAUDIA STRAW
PO BOX 40688 PO BOX 40888
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FE! Number Applied For
59-3676391 Not Applicable
Zi i Count it
P Country Zip ountry 8. Certificate of Status Desired O $8.75 Aaiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e el e e . Name
CORPORATE CREATIONS N ORK INC. Street Address (P.O. Box Number is Not Acceptable) )
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
N
8. The abovgAfamed enfjty submit%his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE '/3: 12-62
Signature, typed or prilﬂ)ﬂ-ame of registered agant and title if applicabia, {NOTE: Regisisred Agent signature required whan reinstating) DATE
9. This carporation is E|Iglb|JtO satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE ~ 0 O Delete TITLE [ Change [ Addition §
NAME VAZQUEZ, JUAN NAME &
streeT aocress | CfQ CLAUDIA STRAW PO BOX 40888 STREET ADDRESS §
crv-s1-zp | ST. PETERSBURG FL 33743 GITY-51-21P o
TITLE [ Detete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TITLE [ petete TITLE [ Change [ Addition
C-NAME.- e e - —r . NAME | et e . s N .
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITy-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-81-ZIP
TITLE 0 Detete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
13. | hereby certify that the informalign supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supefnental report is true and acourate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the gorperation or the regiyerfor trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmged Nadrasgs, with all other like empowered. Y 3
SIGNATURE: SRR Y12, 6 2—
, F' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date | Daytirne Phone #




2002 UNIFORM BUSINESS REPORT (UBR) ﬂ
L.DOGUMENT #  PO0000097619 _ TTRCH meat

1. Entity Name

MCDONALD'S TAMPA BAY R.O.A., INC.

Principal Place of Business Mailing Address 3 L’ eric\

C/0 CLAUGIA STRAW C/0 CLAUDIA STRAW
PO BOX 40688 PO BOX 40358

S E———— L

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3676391 Applied For
Net Applicable
Zi Count i unt .
P Hniy Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —|—

— s L . m— eme

CORPORATE CREATIONS NETWORK'INC.”
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

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 VN ID Cmv

Signature. w;gedWe?:I r@mlMei@H tfte if applicable. [NOTE: Registered Agent signaturs required when reinstating} DATE
. & AR T, " WFRGRAY, e W, O e WY »
9. This corporation is efigible to satisfy its Intangible X %f&%k%@ﬁ%ﬁ?&g@@ﬁ@ 10, Blection Campaign Financing $5.00 May Be
Taxfling requirement and siects todo so. . [t After May, 12002, Feo will,bg $550.00; Trust Fund Contribution. O hoded to Fabs
(See criteria on back) o] %Mékecmﬁfl’_ayable'to;Depanment;.’of;State ;
e e e ey Y
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D [ peete TITLE [ Change [ Addition |
NAME VAZQUEZ, JUAN NAME ¢
steet anoress | GfO CLAUDIA STRAW PO BOX 40888 STREET AGDRESS ;
CITY-5T-2IP ST. PETERSBURG Fl. 33743 CITY-ST-2IP L
e [J pelet= TITLE [Jchange [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ' CITY-ST-2IP
MLE [ peteta TMLE ) (1 Change [ Addition
NAME NAME D e -
STREETADDAESS |  oemm— o - i e -
CITY-ST-7P CIY-ST-2P
TITLE [ peleta F TINLE [JChange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [T Delete TITLE [3 Changz [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
e O oelete fiTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-Zip

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all gther like empowared.

SIGNATURE:

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOayume Phone #




DTACH DDA s PODDOOOIH, /9

Foelgner, Ronz & Straw, P.A. 3
Certified Public Accountants j
P.O. Box 40888 LHPL{ q
St. Petersburg, Florida 33743-0888

CLIENTNAME: M cDonald's Tampa Boﬂ R.0.A, Inc.

—_ R,

FORM: 2002 Uniform Business Report (UBR)
DUE DATE: On or before APRIL 30, 2002

' FILING FEE: ‘ Make a check payable to "Department of State" in the amount of
$150.00.

SIGNATURE: Please review the information reported and make necessary
corrections. The return should be signed and dated where
indicated by the red check marks.

MAILING
INSTRUCTIONS: The Report should be mailed to:

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FL. 32302-1500

YOUR COPY

KiClent\FilinginAnmmlrp



