FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076224 Secreta ry of State
1. Entity Name 05-01-2003 20141 030 ***150.00
ROTISSERIE SALES COMPANY
Principal Place of Business Mailing Address
450 NEE. 27 AVE P.0. BOX 480008
FORT LAUDERDALE FL 33311 FT LAUDERDALE FL 33348
2. Principal Place of Business 3. Mailing Address H“”Ill"l
Suits, Apt. 4. eic. Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES.
City & State . City & State 4. FEI Numbe Appliad Fer
/ - Y " 650485857 sl
ot Applicable
Zp Country ‘\k. Zip Country 8. Certificate of Status Desired a ?BJS Additional
ee Required
6. Name and Address of Cﬁheut Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEST’ SUSAN J Street Address (PO. Box Number is Not Acceptable)
450 NW 27 AVENUE

FORT LAUDERDALE FL 33311 =~

City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its 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 printed name. of ragistared agent and title if applicable, {NQTE: Ragistered Agent signature requirad when rainstating} DATE

3

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

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [S‘ ' [ Dalete L O change [ Addition
NAME ORETH, R NAME

stResT anoress (450 NW 27 AVE STREET ADDRESS

orv-st-zp [FORT LAUDERDALE FL 33311 CITY-ST-2IP

TME [ Delete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-2iF

TITLE 1 Defete TILE , (O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T- 2P GITY-5T-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-ZIP

TRLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

12, | hereby cerlify that,ihe infarmation supplied with this filing does not qualily for the exemption siated in Section 139.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or, tal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or raceiver or tristee empoweretiig execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gftachment with agf address, with all otfier|ike empowered. z f E

“EFMEA DIRECTOR Date Dayime Phane &

vV‘G‘bW

CR2E034 (10/02)



