’l

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2001 8:00 am
DOCUMENT # P94000049514 ecretary of State

RALPH'S HAMBURGERS, INC. 04-16-2001 90005 044 ***150.00
Principal Ptace of Business . Mailing Address
8711 SW ARCHER RCAD - . - 6711 SW ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_3256 107 Applied For
Not Applicable
Zi Count Zi Count . iti
P ounty P ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agem
) Name TEETE -
DAHLSTROM, RALPH
Street Address (P.O. Box Number is Not Acceptahle)
6711 SW ARCHER ROAD
GAINESVILLE FL 32608
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . N .
Tax filin Dre uirememgand elects ic:j do so. ° After MAY 1, 2001 Fee will be $550,00 10, Election Campaign Financing $5.00 way Bs
'greq " , . Trust Fund Contritaution. 0O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TIME PST : (3 oeete TITLE [l Change £ Addition
NAME DAHLSTROM, RALPH NAME
STREET ADDRESS | 6711 SW ARCHER ROAD STREET ADDRESS
CiTy-81-21P GA]NESV"_LE FL 32603 CITY-51-2IP
TITLE O petete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-ZIF” . CITY-ST-2IP
TITLE T B T T |j Delete TTmE - T T TETTTET T T T cohidge [ Addition”
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME e
STREET ADDRESS STREET ADDRESS
QITy-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME N T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CiTY-5T-2IP
TITLE 4 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P L N CITY-ST-2IP
13. | hereby certify that the information supp}y \ A C*gs not qualify for the B3e Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa & ffie and acclyate and that my signature sha# he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr tryf erpd to exechie this report as required by Chaptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmernt vMes iRl other likdiermnpor
SIGNATURE: __ L. ey W : Yiolol 352-37¢-8115
*" SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR® ¥ L] ¥ Dats Daytima Phone #

X

;

CH2E034 (10/00)



