2002 UNIFORN! BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #  P95000093264 Se{retary of State

1. Entity Name
RESTAURANT SERVICES CORPORATION OF AMERICA 05-14-2002 90294 037 ***150.00
Principal Place of Business Mailing Address
‘[ - 3290 NE 33 ST 329 NE 33 ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

SRR

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe) Applied For
(-3 7, NOT APPLICABLE B e
Zi t i Count 1 -
P Cauntry Zip ouniry 5. Conticate o hulbesired O ?eae-gfq Additional
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent
Name
TEST, SUSAN J Street Address (P.Q. Box Number is Not Acceptable)
3290 NE 33RD STREET
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 1 ‘ I ‘
I ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b¢ $550.00 T rﬁztgun ac c?ntlr?butilon ¢ fi;%?oh;:}‘;?e
(See criteria on back) O Make Check Payable to Departmient of State '

11. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE
NAME

e D [ pelete
NAME MORETH, R

STREET ADDRESS | 3290 NE 33 ST STAEET ABDRESS
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-5T-2IP

[JChangz  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TME O Dalste
NAME

STREET ADDRESS
CITY-ST-ZP

TIME O Delete | TITLE

{J Changs [ Addition

S

TITLE O belete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$7-217 CITY-ST-ZIP

TITLE O Defete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P m CITY-5T-2P

13. | hereby certify that the inform
indicated on this report or sugblemental report is tryé and acourate and thal my signature shall have the same legal &
of the carporation or the recdliver or trustee empowered to execlts.this report as required by-Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachmdnt with an address,4kith all other like em

SIGNATURE: ___ SICNEAZTN G22I DY

n supplied with thisAiling dees not qualify for the exemption stated in Section 119.0?53)0). FIc;ridadStatutes. | fu};thﬁr c?rlify thatfghe infor&nation
fect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR[pARECYOR . Cale Daytime Phone #

|
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3

=
[

CR2E034 (9/01)




