| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cooueiTe PRS00NDIOZE | g ST or NS

1. Entity Name

RESTAURANT SERVICES CORPORATION OF AMERICA

Principal Place of Business Mailing Address
3290 NE 38T 3290 NE 33 ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

i S RAATRIR ARG

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. . C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0879417 Not Applicable

i i Zi Count iti

“ip Couniry P untey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEST' SUSAN J Street Address (P.O. Box Number is Not Acceptable)
3290 NE 33RD STREET
FORT LAUDERDALE FL 33308 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ol s
Signature, typed or printed name of registered agent and title if appiicable. (NCOTE: Registered Agent signature reguired when rainstating) DATE
Aft::l;.:iarsvzvégs iEf Jﬁ,ﬂsgéggloo 9. $|ecuon Campaign Financing $5.00 May Be
i rust Fund Contribution. (8] Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS _I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D . O Desete TITLE D Change [ Addition
HAME MORETH, R - NAME
STREET ADDRESS | 3290 NE 33 ST STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-§1-2IP
TITLE [ pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21F
TILE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm-sr-zw CITY- §T-21P
TTLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TITLE O Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ol | repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol

he receiver or tpdstee smpowered to executerihjs report as required by Chapter 607, Flarida Statutes; and that my name appears ip Blpck 10 or Block 11 if
changed, or 0 ress, with all other like emp red q-‘(%‘

SIGNA1; Re: _SEGHEL : . 4&6’0j 2.0000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytima Phone #

12. | hereby certity tha] the info

AV 204vE80

CR2E034 (10/02)



