- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name:

J.R. RESTAURANT, INC.

PO1000023310

ecretary of State

04-23-2003 90113 050 ***150.00

Principal Place of Business
551 N. ALAFAYA TRAIL

ORLANDO FL

Mailing Address
1650 SYCAMORE AVE.

STE. 15
BOHEMIA NY 11716

32828

2. Principal Place of Business

ST Alafayq

IR WA

Teod

Suile, Apt. #, atc.

Suite, Apt. #, etc.

J# CHECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am

City & State ity & Stale p i 4, FEI Number _ 913 Applied For
6JW ' P 11 35 54 Not Applicable
Zip Country $8.75 additional

—

BN

=EN)

5. Cortificato of Status Desired ~ [] #* Lired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: !

MOORE, LINDA
3382 MORELYN CREST CIRCLE
ORLANDO FL 32828

Name

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

City Zip Cede

FL

Signatura, typad cr printed name of registared agent and litfe | appllcab!e\

(NOTE: Registered Agent signature raquired when reinstating)

DATE

er

FILE NOW!!! FEE IS $150.00

|/

May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check ate

10. - QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TITLE [J Change [ Addition
NAME GELSHENEN, JOSEPH NAME

staeet aporess | 23 WALTERS AVE STREET ADDRESS

amv-stze | COLD SPRINGS HARBOR NY 11724 CITY-ST-2IP

TOLE 4] [ Delete TITLE [] Charge [ Addition
NAME PROBST, JOHN NAME

steer anoress | 1 SUNDOWN CT STREET ADDRESS

civ-st-zf [ HUNTINGTON NY-11743— - . — . - - e Reomyistoze. b - oo o mmsn e e = -~ -

TITLE D [ Delete " TILE [OcChange [ Addition
NAME MOORE, LINDA NAME

streeT aooress | 4 STEPHEN LN STREET ADDRESS

CITY-ST-21P HICKSVILLE NY 11801 CITY-ST-2P

TMLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SF- 2P

TMLE O celete TITLE [ change [ Addition
NAME T " NAME ; T - ’ o
STREET ADORESS STREET ADDRESS .

OITY-5T-2P - CTY-S1-7P - T o ST L
TMLE 3 Delete TITLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST- 2P

12. | hereby certify thai the infor
indicated on this report or syfip
of the corporation or the recgive

changed,

SIGNATURE.:

or on an attachmey by like empowered,

ftal 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

atlo sypplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
ustdee empOWﬁred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
B2an addrasg, with all

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

v

CR2EQ34 (10/02)



