FILED

2003 FOR PROFIT CORPORATION . s
UNIFORM BUSINESS REPORT (UBR J gl 09, t2003 %SOtO :‘m 5
DOCUMENT # P02000004284 07-09-2003 90036 019 ***150.00 E
1. Entity Name -09- .
RODEO’S WING & SUB SHOP, INC. \
Principal Place of Business Malling Address
7622 UNIVERSITY BLVD 7622 UNIVERSITY BLVD
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite. Apt. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Of-05La-1 '-f& Not Applicable
i Zi nty iti
Zip Country P Country 5. Certificate of Status Desired D $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B - s B - T i - _Naﬁ"-le‘ N —— - By e mom e = PR
F!NANCIAL FOUNDA.HONS’ |NG. Street Address {(P.O. Box Number is Not Acceptable) ]
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
. 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. | am familiar with, and accept
t }gbligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $550.00 . ) ' .
Aftr Septerbar 10,2003 Foo wil 5o S750.00 Bl o o $5.00 ey oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE vV ? [ Change ﬂAddition aQ
T Bobéns o
wwe  (LUNSFORD, DANIEL M e |Lgan T Rees 3
sTReET ADCRESS | 7622 UNIVERSITY BLVD st sooness | 19457 </ 2
orv-st-zp  [WINTER PARK FL 32792 CITY-ST-2P MR ITLAND , Ft 5' 7 o
TLE HWT [ oelete TTiE Clchange L[] Addtion | &
NAME T s e v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
_TIE e . . 1 Delets TME [ Ghange £ Addition
NAME TTT AT — - e TR S e “NAMET ) - TT et e =t - e
STREET ADDRESS STREET ADORESS
CiTY-§7-2IF CITY-§T-2IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE C oeleta TILE Ochange O Addition_[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 directer
of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachqent with an addresswith g er lke empowered.
BSRIERGO msther _ faives 115
SIGNATURE: RDANERDIL onstord  fygivgarr T/3oz Y02 é3/-bbbo
ED NAME OF SIGNING GFFICER OR DIRECTOR Drate 7 Daytime Phone #




