2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012652 FILED
1. Entity Name ' May 18, 2000 8:00 am
R L RESTAURANT INC. Secretary of State
05-18-2000 90364 042 ***150.00
Principal Place of Business Mailing Address
00 DOG TRACK ROAD 300 DOG TRACK RQAD
LONGWOOD FL 32750 LONGWOOD FL 32750-6501
i v RGO MAHRRY A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3293488 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired 0 §8.75 Additional
ee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

o STRAN;BE SNADRA M | é B//é S TRANEES | SAH, hEA
’ WYY
f

V ' __
o2 rete R W T R g 7] 2
LAKE FOREST FL 32771 / Se A
4 p,\’\ﬁn’}\ * CAsEeBRERRY FL | “%% 747

%
SIGNATURE £/,

8, The above named erjity submits thiggtatement forwur.pese'of cha%g its%gistered office or registered agent, or both, in the State of Florida. , 4
R . ! L Y W
.-’,_/ - | d'g' d

/ Signaluﬁ. Jped or pringéd narmd of regisiared agent and wtls if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
. . . . N . . . n .

9. This corporation is t;l?ée io satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax fiting requiremepf and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added 1o Fees
{See criteria on bagk) O Make Check Payable to Department of State ' :

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIHEC}OHS IN #1

TITLE P [ pelete TILE — E’ﬁmange [ Addition

: - & ADLA

e STRANGE, SNADRA M we  [STRANG v S Je.

STREET ADDRESS | g82 TREELINE Pi STREET ADDRESS | & & 7/ ‘ /7{(/ ~ ‘/

CITY-ST-71P LAKE FOREST FL CiTy-ST-2IP 6/4 SSEZ BELAS FL 32 7d7

TILE (1 Delete TILE [ change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE . [ change [ Addition

DouamE- c— - - - - HAME" - B i - L -

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ pelete TITLE O change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE Co e en 1 T Delete TIMLE [l change [ Additicn

NAME PR R NAME

STREET ADDRESS | 1, STREET ADDRESS

CITY-ST-2IP CITY-SI-ZP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-SI-ZIP

13. { hereby certify that the information supplied with this fling/dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true, 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 trustes empower this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i empowered.

SAAAR T STILAVEE 4@%0 283957

/ SIGNATURE AND TYPED lyrmyrso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥
/

CR2E034 (9/99)



