2003 FOR_PROFIT CORPORATION_ -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RB'S CUSTOM GRILLS, INC.

P93000009012

v/

Principal Place of Business

Mailing Address

FILED
ecretary of State

04-28-2003 91463 036 ***150.00

Apr 28, 2003 8:00 am

11811 US 1 11911 USH
a0 201
Us us
2. Principal Place of Qes 3. Mailing Address
32 N, 5l Ve ffey-1h10]| 300 U old Dije B

Suite, Apt. #. etc. S“'te pt/#oqtﬁ‘ [J CHECK HERE IF MAKING CHANGES

ty & St City & State, - 4, FEI Number Applied For
7‘” ;?k Jupte 2~ 650389330 ot Aoplcais
Country k.3 7| county i - $8.75 Additional
3l/€-% ‘ [/5 4_ 3 3 '{S’B’ A 5. Certificate of Status Desired [ Fee Roquirad
&7 ¥ 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT B. COOK
11911 US HWY 1
SUITE 201

N.P.B. FL 33408

Relert B. fall

Str?_et Address (P‘O.”B;;gumger is Nol Acceptable)

City 7;@2{ 55#

FL

Zip Cod%;m

8. The above named entity submits this staterment for the purpose of changing its registered office or r‘glstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printeg name of registered agent and titla If applicebla

({NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete Vil O Crange  [] Addition
NAME COOK, LESLIE A NAME

sTreer a0oress | 17 BAY HARBOR RD STREET ADDRESS

ov-s1-2P | TEQUESTA FL 33469 CIrY-ST-21p

TNLE PD 1 Detete TILE [ fhange [ Addition
N COOK, STEPHEN D AV Cook-, stCrbptV P -

stiee1 a00ass | 11919 US HWY ONE STE 210 swearooess | 3ener W, Ofd Dixge Hunf = #/07

CITY-§1-2iP NORTH PALM BEACH FL 33408 CITY-5T-2IP W 'FL 33 ({ 5’3

TITLE O Delete TITLE Y . [ change  [J Addition
NAME NAME

STREET ADDRESS e e e . -} - STREET ADDRESS .

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TME [T Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Y5 - bit3

o, with all

o e
,u\

changed, or on an attachment wj

SIGNATURE: <

er like empowered.

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ras] g I—U_GU

nv

CR2E034 (10/02)



