- : L FILED

2003 FOR PROFIT CORFORATION May 30, 2003 8:00 am

4/2¢

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 91348 030 ***150.00

DOCUMENT #  P02000130050

1. Entity Name

ALF'S DELIGHT ROTI SHOP, INC.

Principal Place of Business Mzillng Address ’ 5 5 w q n 01 3

8751 N 40 STREET 8751 N 40 STREET

B. The above narnad ennry subrnits this slatemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

smmfuae :
- . Sq wmummlwmumgmmmmnm INQTE: Regi G Agent eigr FRQUIRR whan ¢ ng) DATE
FII..E NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
Aftsr May 1, 2003 Fee will be $550.00 Trust Fund Conirlbution. (1 Added to Fees
Make Chuck Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICEHS AND DIRECTORS IN 11
TIE D 7 pelete e : [ crange [ Addition
NAME SINGH, RAVI BAME
STREET ADORESS | 8751 N 40 STREET STREET ADDRESS
crv-si-zp | TAMPA FL 336804 CTY-ST-7%
mme 7 velete e [0 Change [ Addition
WAWE : NAME
STREET ADDRESS STREET ADDRESS
LImy-51-2p CIrY-ST- 2P
TIMLE O belete TmE [ crange [T Addition
NAME. - ] - e e T :t':-r = sMAMEz e - o} - e e———— — R e e et
STREET ADDRESS T STREETADORESS | ~
CHTY-ST- 7P CITY-ST- 2P
TIMLE 1 Detets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-IIP CITY-ST-2F
e D petete TME [ Change [ Addition
HAME. NAME
STREEF ADDRESS " STREET ADDRESS
CITY-5T-7P Y -51-29
mE £ Detete TME O chargs [ Adaltion
NAME RAME
SIFEET ADDRESS STREET ADDRESS
CTY-ST-7P : CITY-ST-79

12. 1 hereby c:emt!fyl that the information suppliad with this filing does not qualify for tha exemption stated In Section 119.07{3)i). Florida Statutes. } further certfy that the infarmation
indicated on this report or supplemeantal raport is true and accurate and that my signature shall have the same legal etfect as it mads under oath: that ! am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this reporl as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Biock 1114
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: 124 REQUIRED py-22-23, (8/3)749 3503

SKINATURE AND TYPED OR PRINTED NAME OF 23CaanG OFFICER OR DIRECTOR

TAMPA FL 33504 TAMPA FL. 33804
2. Principal Place of Business 3. Mailing Address | ’II""“" "“I l'm "m m""m "," "m "m Ilm m“ “" ||||
Sute. Apt. ¥, et Site. Apt. ¥, ec. [0 CHECK HEHE IF MAKING CHANGES
City & State City & Slate 4. FEI Number L{ASplied For
D 5 {/ ;L(J 8 7 Not Applicable
Zip Country Zipy Country . $8.75 Additional
5. Certificate of Status Desired d Feo Roquirec.l
e o= __6. Name and Address of Current R Agent.. . - . .| __.__ . . _ 7. Namoend Address of New Registered Agent_ ... .- 1o oo
- e T T T, T T L
St ) RAVI . . Streel Address {(P.O. Box Number is Not Acceﬁ:labla)
STSLMAOSTREET. et o . DU Nt iy S vt
TAMPA FL 33804 o |
e ‘ City FL I Zip Code

CR2E034 (10/02)

i
!




