2003 FOR PROFIT CORPORATION FILED 1
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

THE 37,

DOCUMENT #  P02000058775 Secretary of State .

1. Entity Name RER
RATH FOODSERVICE DESIGN, INC. 03-17-2003 90682 047 ***150.00

Principal Place of Business Mailing Address
10960 BEACH BLVD. STE 621 10960 8EACH BLVD. STE 621
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 01‘ OOII (068 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O Eg;;fq lﬂf:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Tl NamM@w s .~ _. [,
RATH' RICHARD Street Address (P.O. Box Number is Not Acceptable}
10960 BEACH BLVD, STE 621 '
JACKSONVILLE FL 32246
City , FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
- Signawre, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when rainstating) DATE
)
SLFILE NOW!! FEE IS $150.00 N .
M i . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e O Delete TITLE P O] Change  [®Radtion | &
: =]
have we | SpUN  EEREBNY 2
e s o s | ¥ 10900 Bidck BLyD (5TE LZI |3
- : TAhcsopuins B 52240 g
TiE . O Delete me - | T[S O crange  Ciaiion | &
tawe : e ML GRETVA EEREDAY
STREET ADDRESS ‘ STREET ADDRESS | wo BE% AcH 6 Ly, TE A y
CiTY-ST-21p ' CITy-5T-2P ACKESOo DLLL (L. L2196
| TIE o [ oelete TILE N __ __[O¢thange [ Addition
NAME T ’ N B 1 T ’ -
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P - omy-st-ae i
TILE O pelete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-S7-ZIP
TITLE [ pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute i repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apg.address, with all cther Iike ere
SIGNATURE: 8@ lrilE PG AAD Z ~7-0%  Go4-G28-0%¢o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




