DOCUMENT # POO000099983 ..

1. Ertity Name

ROTI SHACK, INC.

r.

FILED
Jan 17,2001 8:00 am
Secretary of State

- Principal Place of Business

4260 ROCKY RIDGE PL.
SANFORD FL 32773

Mailing Address

4260 ROCKY RIDGE PL.
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

|

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NCT WRITE 1N THIS SPACE

01-17-2001 90014 020 ***150.00

JANAN

I

~ Gily-& State = maete ST F i i

== City &State -~

e

"A4T561 043

Applied For —
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'z\sqki:’:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:S%TSSEIIEIY.DF'IIEgERELS A Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773

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

Signatura, typed or printed name of registersd agsnt and ttla if applicable.

(NOTE- Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. -
(See criteria on back) [

... FILE NOW!l! FEE IS $150.00
“After MAY 1,2001 Fee will b6 $550:00

10. Election Campaign Financing_
Teust Fund Gontribution

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD [ Delete TILE [ Change [ Addition
NAME CRUTCHFIELD, THERESA NAME
STREET ADDRESS | 4260 ROCKY RIDGE PL. STREET ADDRESS
CiTY-ST-2IP SANFURD FL 32773 CITY-ST-2IP
TMLE D O petete TILE [ Change [ Addition
NAME CRUTCHFIELD, RICHARD NAME
STREET ADDRESS | 4960 ROCKY RIDGE PL. STREET ADDAESS
GT-ST-2° ) GANFORD FL 32773 CiTY-S7-1P
TTLE D [T Delete I TITLE {J Change [ Addition
NAME MCDONALD, JOHN NAME
STREET ADDRESS | 3262 TAQS CT. STREET ADDRESS
Crv-st-2P | QRLANDO FL 32829 CITY-S7-2P
_IILE ) . A ] Delete TITLE O Change [ Adgition
NAME MCDONALD, GRETCHEN RAME ™ = [ I A
STREET ADRESS | 3262 TAOS CT. STREET ADDRESS
CITY-S7-7IP ORLANDO FL 32829 CITY-ST-2IP
TImE [ Gelete TITLE []Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P cITy-51-2p
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP __I

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inclicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with alt other ike empowered.

siaNATURE: N o104 (°

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICE?0OR DIRECTOR

Date 7

W ’/7/0/ %7-524,%

Daytime Phone #

CR2E)34 (10/00)

W

1]

-



