2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
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DOCUMENT #
e B e P94000051893 Secretary of State
RJ RESTAURANT, INC. 05-14-2002 90054 017 ***150.00
Principal Place of Business Mailing Address
MICHAELS RASTA 13860 WELLINGTON TRACGE
13860 WELLINGTON TR.. BAY 33 WELLINGTON FL ‘ e
WELLINGTON FL 33414 By g5y
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. :‘ ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 65‘0505?27 Not Applicable
" o i 3 BLt l couny 5. Certificate of Status Desired O ?esa'gesq tﬁid;”o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ... s e -
G = —_ — - -

MIRANDA, RONALD ™~
13860 WELLINGTON TRACE

Strest Address (P.Q. Box Number is Not Acceptable)

WELLNGTONFL D BH i\f

City FL éu:?;:i_c)el L/

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.

SIGNATURE
M Signature, typead or printed name of registered agent and titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
I
B g oasomentanaosas o do s " | Atiertay 1 2002 Foowll by Sss000 | 1 Elcion CampakinFnancig - $5.00 bay o
2 ' ' I . Trust Fund Contribution. 2 Added to Fees ~
{See criteria on back) O Make Check Payable to Depanq!ent of State i
1. OFFICERS AND DIRECTORS 12.° : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D 1 Delete TILE [ Change [ Addition | &
HAME MIRANDA, RONALD NAME &
steeet snoress | 13860 WELLINGTON TRACE STREET ADQ 55 3
arv-ste | WELLNGTONFL - 3,3 () \\.!. CITY-S£ 3324 \(-;L N
¥ T T " c
TITLE [ Detata TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-2P
TITLE O petets TITLE O Change  [] Addition
NAME NAME }
_ STHEET ADDRESS, e e oo | STREETADDRESS | S U
CITY-ST-2P CITY-ST-2IP ) ) a
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRE3S
CITY -$T-2IP CITY-ST-21P ‘
e O nelete THLE ‘ O Changs [ Addition !
NAME NAME 4
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-21P |
TITLE [ petete TLE [ change [ Addition }
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP l

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shzil have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
’-//ZJA > S6/M077s
7/

SIGNATURE: f4
Date Qaytime Phong #

A

P i h
u".i",’.@’[ : n'.mr::«“

ED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

St




