2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 02, 2003 8:00 am3

DOCUMENT # P02000112619 Secretary of State
<
1. Entity Name 05-02-2003 90101 006 ***158.75
ROTI ON THE RUN, INC.
Principal Place of Business Mailing Address
3748 WEST OAKLAND PARK BLVD 3748 WEST QAKLAND PARK BLVD
LAUDERDALE LAKES FL 33311 LAUDERDALE LAXES FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 7(; /(? 0 Not Applicabie
Zi Count Zi Count it
® ounty ® ountty 5. Certificate of Status Desired ivg $8.75 addtional
B e B s T L P TH ) = e _ Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
BERNARD’ BRIAN . Street Address (P.O. Box Number is Not Acceptable)
3748 WEST OAKLAND PARK BLVD
LAUDERDALE LAKES FL 33311
L 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 cbligations of registered agent.
SIGNATURE
. Signatura, typed or printed name of registered agent and litle if appiicable {NOTE: Registarad Agent signature requirad whan reinstating} DATE
2 FILE NOW!! FEE IS $150.00
I 9. Election aign Financi -
After May 1, 2003 Fee will be $550.00 TrustIFun?ia(r:nciJntlr?SUtf;rT nend O fgd.e(ziqgg?;s °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPS (] Defete bt Ol Change [ Adgiion | &
NAME BERNARD, BRAMN HPiA~ KAV S
srreeT Aoomess 3748 WEST OAKLAND PARK BLVD STREET ADDRESS 3
orv-st-ze | LAUDERDALE LAKES FL 33311 CITY-ST-2P @
ol
TITLE oT [ petete TILE [ changs [ Addition 6
NAME BERNARD, EVA MARIE NAME
STREET ADDRESS | 3748 WEST OAKLAND PARK BLVD STREET ADDAESS
crv-si-zp | LAUDERDALE LAKES FL 33311 oITY-ST-2P
TIME - "Ooeete " § mme . - e = ~[7) Changs. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2P
TMLE O pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST-21P CITY-ST-ZiP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS (" -
CITY-ST-2IP {ITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify 1ha1 the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this tepafl or sLpDemental is true, accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or directar
of the corporatiol Cr 1he sceiver gr ir to exgoyte this report as required by Chapter 607, Florida Stetutes; and that my name appears ingBlock 10 or Block 11 if
changed, or.on 8 i al!othe@ﬂ:powered. j
f L - ba ) *
SIGNATURE ANDTYPED‘EH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #




