2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000009012 Ses:p 19,2001 8:00 am § i
Al
byxerht ecretary of State > i
RB'S CUSTOM GRILLS, INC. / 09-19-2001 90160 043 ***550.00 N
U |
Principal Place of Business Mailing Address E il
1911 US1 191 S i Hl L
an an . 1
N PALM BEACH FL 33408 N PALM BEACH FL 33408 | i
- . DI TRTE
2. Principal Place of Business 3. Mailing Address N ! .
: i i
o | |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE e ‘
H,
City & State City & State 4. FEI Number Applied For
65'0389330 Not Applicable ]
Zip- - . - VIR [ - an . - - -~ - 88.75-Additi i
ip Country Zip Country 5. ‘Certificate of Status Desired ‘O $8:75 A,ddmonal b
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
’ Name A
P
ROBERT B. COOK Street Address (P.0O. Box Number is Not Acceptable)
: 11911 US HWY 1 '
SUITE 201 il
. NPB. FL 33408 City FL I Zip Code AN
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. ! ‘
. il
SIGNATURE Bl
Signatura, typed or printad nama of registered agsnt and title if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE i
|
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 1 , o . i
A 2 0. Elect I Fi in
Tax filing requitement and elects to do so. After September 12, 2001 Fee will be $750.00 . rigtlizlgfc :rilr?;uti::nc 9 O fg,‘g?ohgg SBe .
(See criteria on back) O Make Check Payable to Department of State ' I
11, OFFICERS'AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 , |
Time D 1 Detete e : Ochange [ Addtion | 5 il
s !
e COOK, LESLIE A NAME s il
streeT A00REsS | 17 BAY HARBOR RD STREET ADCRESS g WL
or-st-zk | TEQUESTA FL 33469 CITY-ST-21P g .
: . i o P il
TITLE ’ﬂ* ‘f') b'ﬂlw 7 Delete TITLE WW [ Change mddiliﬂﬂ [$] [
NAME Stepllen D. ¢ L’@ v NAME ﬁzef//&/ . Copl fo R0 :
STREET ADORESS | JfRff 45 M oML - % STREET ADORESS | /f QU 0 5 Hg owe - 5,* Yoy 3 '
< CITY= §T-21p e b y . (4 ST - - - - (/8 SO i
CITY:ST-21p e upr'ﬂr./a.eu W/ E— 33}/ 4 . X arvstap Morf falsn W’ -h..-33¥0 . = :
TITLE 7 Delete TILE [ change [T Addition Sl
NAME NAME EoFlE |
STREET ADDHESS STREET ADDRESS | : t ;
CITY-ST-2IP CITY-ST-2IP . 1 L
|
TITLE O petete TITLE O Change L] Addition l i ‘
NAME _— NAME Ty i
STREET ADDRESS STREET ADDRESS ) ! ? : i
CIiY-ST-2IP CITY-S1-2IP |
TILE [ pelete TMLE [ change [ Addition |
NAME NAME » !
STREET ADDRESS STREET ADDRESS ! |
CITY-8T-2IP GITY -ST-2IP . j
()
TLE 7 Delete TITLE [ Change [ Addition A |
NAME NAME ' ‘ :
STREET ADDRESS . STREET ADDRESS i
CITY-5T-2IP cITY-S1-2P : : il
I B ‘ I}
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion k&R ‘ i
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director i il
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if B ! :
changed, or on an attachment with an addrpey, withyall other jjke empowered. : i
. VY ol T o e ) q /_ [ 1 L
SIGNATURE: Sl 2l CUIRED /7/’7' Jbl-175- 31 S
SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phona # 1 : H HE AN L
n = I 15




