FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) nge%féé?.g?’o%sogfem

PQPNUMENT # P01 000062768 ~ER 07-16-2003 90040 048 ***150.00
. Entity Name
RIMA'S CHEESECAKE, INC.
Principal Place of Business Mailing Address
4113 NORTH CONCRESS AVE 1200 VIA LUGANO CIRCLE
BOYNTON BEACH FL 33426 #303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65-1 140145 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C- - - - — e R - ._Name - — . P
LORENZO, RIMA Street Address (P.O. Box Number is Not Acceptable)
1200 VIA LOGANO CIRCLE #303
BOYNTON BEACH FL 33436
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, 3

SIGNATURE®
“. L. Signature, typat or printed nams of registered ageant and {illa it applicable {NOTE: Ragisterad Agant signature required whan reinstating) DATE J
A - FILE NOW!! FEE IS $550.00 - , N )
A . Election C Fi
After September 10, 2003 Fee will be $750.00 B Bloclon Gampaign Fnancing fj’dgfo“@éfe
Make Check Payabie to Flerida Department of State ;
0. OFFICERS AND DIREC TORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D . 1 Delete THILE [Jchange [ Addition
wmve | POLLACK, LYNN NAME
areeer aponess | 180 ROCK CREEK LN STREET ADDRESS
orv-st-mp | SCARSDALE NY 10583 CITy-§T-2P
e D O pelete TITLE T Change [ Addition
NAME THURMAN, ANDREA NAME :
STREET ADDRESS | 45 W 60 ST STREET ADDRESS
CITY-S1-27 NEW YORK NY 10023 CiTY-T-2P
TLE P (7 pelete TMLE [JChange  [J] Addition
NAME LORENZO, RIMA NAME

stReeT anoress | 1206 VIA LUCANO CIRCLE #303 STREET ADDRESS

i

Lcww-’s?-zw “I"BOYNTON BEACH FL 33436~ ST T Cmv-st 7
TITLE 1 petete TMLE {JChange [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE . O Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T- 2P
TIMLE [ peete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiact as if made under oath: that | am an officer or director
of the corporation or the receiveLQr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or cn an attachm ith an address, with al! gther like empowered.

SIGNATURE: _ 7 GNATU RF@@:’V‘%’” P2 EN) 2O

SJGNATURE AND TYPED OR P ' D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV EZ19800

CR2E034 {4/03)



