2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P93000066150 . =~
RESTAURANT OUT OF DENMARK, INC.

Principal Ptace of Business

1715 §. FEDERAL HWY,
SUITE 815, HARBOR PLAZA
DELRAY BEACH FL 33483

Mailing Address

1715 5. FEDERAL HWY.
SUITE B1-S. HARBOA PLAZA
DELRAY BEACH FL 33483

2. Principal Place of Bysingss

3. Mailing Address

Suite, Apt. ¥, BiC.

Suite, Apl. #, alc.

IR

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90361 030 ***150.00

AR GARR AT

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4 FEINumber e naneeg Applied For
. - 2 Noi Applicable
Zip Cauntry Zip Country 0 $3_75 Additional

5. Certiflcate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Reglsterad Agent

Name

[ _MOLLER, JORGEM JR.—. . .. ..
1715 §. FEDERAL HWY.
SUITE B1-S, HARBOR PLAZA

" Sireet Address (P.0. Box Number is Not Acceplable)

{See criterla on back)

DELRAY BEACH FL 33483 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE —
Signanurs, [yped of prinied name of registiced agent and tithe ¥ appitakie. {MOTE: Registered Agent signatuny rexpuired whan reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10, Eloction Camoaicn Financa
Tax ting requirement and elecs to 00 50. After MAY 1, 2001 Fea wlli be $550.00 e i Trancing $3.00 may Be

Make Check Payabla to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE D O Delets TE Clchange [0 Acdition | S
NAME MOLLER, JORGEN JR. NAME =4
STREET ADDRESS | 2699 N.E. 15TH STREET SIREET ADDRESS 3
CRY-ST-2P POMPANO BEACH FL 33062 QITY-S1- 7P ]
mE o O pelet I T (D changs [ Addition g
HAME = = NAME ]
STREET ADDRESS STREET ADDRESS
CITY-51-70 CIY-S1-21f
TILE O oelels— ~TMLE —_— - Change —- (=} Aodition-|—
NAME NAME
_.| . STAEET ADORESS _ _STREETADDRESS | .
CY-ST-2P g-- CIFY-ST-ZP .
TILE [ Delete TME (O Change ([ Addition
NAME NAME
STREET ANDRESS STREEY ADDRESS
onY-ST-4p CTY-51-71P
e O petete THLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
cITY-ST-71¢ CITY-ST-2P
TIRLE L Detete . TME [ Change D) Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-ST-2P CITY-S7-21P

13. | hereby certily that the infi
indicated on this report or su
of the ¢orporation or tha recgver,
changed, or on an attachmyt

SIGNATURE:X

tion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lutther cerify that the information

ntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 axecule this rapor as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

Oaytime Prone ¢

A=z 0l

unnuaa AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
1



