2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L4 N L]
DOCUMENT # P94000021619 Jan 23, 2001 8:00 am
e e al AN Secretary of State
R & C RESTAURANTS UNLIMITED, INC.
01-23-2001 90077 048 ***150.00
Principal Place of Business Mailing Adtress
401 S FT HARRISON AVE 401 S FT HARRISON AVE
CLEARWATER FL 34616 CLEARWATER FL 34616 UUUUUJU A
2. Principal Place of Business 3. Mailing Address ”“”m "I ‘l” ”" I’ " M "m “m |||“"I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59-3231343 Applied For
Neot Applicakle
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I : - - Nama - —-.- N
BALLA, BESIM Street Address (P.C. Box Number is Not Acceptable)
i L goX Number |
2928 CHANCERY LANE s NotAceep
CLEARWATER FL 33759
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE A /A/b of
Signalure, typed of pifiled m:jregislered agent and titerif applicabls. (NOTE: Registerad Agem signature requirad when reinstating) [ DATE
rd
. o A L "
. 9. I_hxsfplgrporatlgn is elltglbig tc: se:tlstfygs Intangible FILE ‘5110\241 F:-:EE IS_“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
] 11, OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND'DIRECTORS IN 11
TTIme - PST [ Delete TITLE ) Cchange [ Addition
NAME BALLA, BESIM HAME
streer anpress | 401 S. FT. HARRISON AVE. STREET ADDRESS
CITY-$7-2IP CLEARWTER FL 34616 GiTY-ST-2IP
me VPST O Delete TITLE [ change [ Addiicn
NAME BALLA, RAFMAN NAME
STREET ADDRESS | 401 S FT HAFIRISON AVE STREET ADDRESS
orv-st-ze | CLEARWATER FL 34616 CTY-S7-2IP ,
TTLE [ pelete TITLE [Jchange  [] Addition
NAME ) NAME 7 o
"STREET ADDRESS T - T T STREET ADDRESS - = = R e
CITY-§T-71P CITY-ST-2IP
TINE : O pelete TLE (3 Change [ Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zi? CITY-ST-2IP
e [ Dalete TILE [(JChanga [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ Dalete TITLE {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SI G NATU H E : SIGNﬁ%’%‘P;ﬂNA@Imﬂ DIHE(C":{JEA\ I'/ ID a JM_ZLZD yﬁ“ P 7‘;/




