FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

o e ||

UNIFORM BUSINESS REPORT (UBR) Socreinry of Stats
DOCUMENT #  P93000044228 cerelary o1 Stat

1. Entity Name

RANDY SLATER'S RESTAURANT, INC.

Principal Place of Business Mailing Address
5843 N. UNIVERSITY DR. 5843 N. UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 33324
2. Principal Place of Business 3. Mailing Address ”II”I" "I ‘"" '““ "m "m "m "”l mulml I'm “II] tl” III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0418595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 .ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name T i
SLATER’ RANDY Street Address (P.O. Box Number is Not Acceplable)
5843 N. UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE -

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
]
AﬂFH;ﬂE N?‘lgvog!)! iEE Iﬁi ?:0500 a0 9. Election Campaign Finanging $5.00 May Be
er \ay 1, 3 Fee w $550. Trust Fund Contribution. O Added to Faess
Make Chack Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME SLATER, RANDY NAME
STREET ADDRESS | 5843 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-209 TAMARAC FL 33321 CITY-5T-2P
TRLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TLE [ change 3 Addition
NAME NAME ) : . - L
STREET ADDRESS - — T STREET ADDRESS )
CITY-ST-2IP CITY-3T-2IP
TILE ] pelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE O change [ addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS "
CITY-ST-2IP CITY-5T-2IP

_,q'u(alif for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
e and Mat my signat® shall have the same legal effect as it made under oath; that | am an officer or director
j ed by Chapter 607, Florica Statutes; ang that my name appears in Block 10 or Block 11 if

this filing does
rt is true and acc
e empowered to
address, with all of

PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Data Daytime Phone #

AV

CR2E034.(10/02)




