2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000059095

1. Entity Name

R'S HOTDOGS, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90046 038 ***150.00

Mailing Address

7433 OAKBORO DRIVE
LAKE WORTH FL 33467

Principal Place of Business

7433 QAKBORO DRIVE
LAKE WORTH FL 33467 ’

3. Mailing Address
LA e

2. Principal Place of Business

VOB L \SY Rood Novth

G R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0604 Applied For
JdV ?\\"Q.,Y‘ A \ 681 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
AL\ AVSRR-N 5. Certificate of Status Desired [ 22 Ftequirecli lona
6. Name and Address of 6urrent Ragislered Agent 7. Name and Address of New Flegislered Agent
e e . — - - = N O — T — -
YANNUZZ, DENISE ang N ‘(0\‘\"\\4 Q Ui\ vamn
Street Address (P.O. Box Number is ot Acceptable)
7433 OAKBORO DR. \Oa L \SY ood Nordy
LAKE WORTH FL 33467
i 4o ZipC
5 o piver B\ G FL | “5%%s

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) SO\, © WAy Ofen DO vo iy P VW oo

Ao

DATE

Signalure, typed or primsﬁame of registerad agent and itte it applicable.

Y (NCTE: Ragistered Agent signature required when reinstaling)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Etaction Campaign Financing

$5.00 may Be

Tax filing requirernant and elects to do so.
(Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE P %aete TLE ?‘rq'5‘°q'“:b OT 37-\'\ [ Change Nddm‘un 8
NAME LEPORE, DOMINICK V NAME YAl on. Mot " ‘ =]
STREET ADDAESS | B85 E. HOLLANDAIRE DRIVE STREET ADDRESS \b"\ 0\ e \SW 9\004\ “NRTFY, 3
orv-s1-2¢ | BOCA RATON FL 33433 oS | Jogiher. SFA_ B3WAR z
TLE O velete TILE []change ] Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-21P
TILE [T Delete TILE [J Change [ Addiion
NAME- 7= e 2 S e i R et = BT NAME : T e TE - "
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

.

SIGNATURE: _Ezmﬁw@ Gadvesed

K

> SIGNATURE AND TYPED /; A l RINTED NAME OF NG OFFICER OR DIRECTSR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, 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 empowerad.

SOy \on«\ N

Mooy o iSUENEBGG

" Dats Daytime Phone #

CEEA



