FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9400004951 4 07-21-2003 90358 008 ***550.00
RALPH'S HAMBURGERS, INC.
Principal Place of Business Mailing Address
€711 SW ARCHER ROAD 6711 SW ARCHER ROAD
GAINESVILLE FL 32608 h GAINESVILLE FL 32608 - - : - S - - -
2. Principal Pace of Busingss 3. Maling Address ”“"“' “l ‘I“ml“ mh“m Ilm Ilm |||}|| I"l“"“ll‘ ‘m
Suite, Apt. #, etc, : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE| Number Applied For
59-3256107 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O §8 75 Additional
ae Required
|~—""—"—""""-6. Name and-Address of Current Registerad Agent - -— ... - - — _7..Name and Address of New Registered Agent
Name '
DAHLSTROM, H Street Address (P.O. Box Number is Not Acceptable)
6711 SW ARCHER ROAD
GAINESVILLE FL 32608 _ .
City FL Zip Cede

" 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. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signajyre, typed of printed nama of registerad agent and titla it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . .
h i : 9. Election Campaign Financin,

After September 10, 2003 Fee will be $750.00 Trust Fund Co?':tr?bution. ° (| fgi'e(clﬂ')l\giise ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delsts TITLE [ chenge [ Addition
NAME DAHLSTROM, RALPH NAME
swheer aooress | 6711 SW ARCHER ROAD STREET ADDRESS
civ-st-zp * | GAINESVILLE FL 32608 CiTv-ST-2ip
TITLE 3 Delete TITLE [ change [ Addition
HAME ‘ NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ¢ e e et e L[ Dalgtg e T e s v =~ [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [ chenge  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
TITLE [ Delete TTE [J Change  [J Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-2)P e S CoTE 'cnv::ﬁ‘—.‘?{a‘__ﬂ
12. | hereby certify that the informgfion sugbli ' i g coes not qualify for the exemptior stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report g sugBlasmenih| rapd : le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the r.. Py stee moowered o execyfd thi ,- port as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmefg addr@e, with all g i e

s

SIGNATURE:) v MLDh M\ﬁ-&ﬂm &b} 4573 ;M,S’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] P I ) ',7 I D data Daytime Phane #

?

CR2E034 (4/03)



