2000 UNIFORM BUSINESS REPORT (UBR) FILED

D NT .
DOCUMENT # P93000076224 May 04, 2000 8:00 am
ROTISSERIE SALES COMPANY ~ Secretary of State
05-04-2000 90115 031 ***150.00
Principal Place of Business Mailing Address
920 N.E. 13 STREET 920 N.E. 13 STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2010 OV I WL
e T R R
450 N 27 Avenue , 450 NW 27 Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO WOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL ’ 65-0485857 Not Applicable
Zip 33311 Counlry Zip 33311 Country 5. Certificate of Status Desired O ?g'gg]lﬁ:’edc;tb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Teslt, Susan J.
TEST. SUSAN J Street Add’ress P.0. Box Number is Not Acceptable)
920 N.E. 13 STREET 450 NW 27 Avenue
FORT LAUDERDALE FL. 33304
i ZipC
“Port Lauderdale, FT, FL | “P**%33311

B. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
»

SIGNATURE %Z/L)

S»gnalura.&ﬁgd oryr'a(ecﬁfmgul registerad agent and ttle If applicable. (NOTE: Registerad Agent signature raquired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- . Elscticn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlii be $550.00 Trust Fund Cfr\tlr?buti:n 9 O fd%e%qohg?; 59
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE - D 1 Delete TITLE h & change [ Addition
NAME MORETH, R NAME {:gre ’ 2§
sTRecT aDDRESS | @20 NE 13 STREET STREET ADDRESS 0 NW Avenue
omv-s-2¢ | FORT LAUDERDALE FL ev-size  {FOrt Lauderdale, FL
e O pelete TITLE [J change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P LITY-ST-7iP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STRECY ACDRESS
CITY-ST-ZP CITY-ST-21P
TLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-2IP
URE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 ¢ITY-ST-7IP
TITLE [ Detete TITLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information suppliediwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supgiemental repordds true and acgurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
to.gfBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L =
e e GIRIED

A TYPED Off PRINFED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phona #
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