FIL 5
2003 FOR PROFIT CORPORATION ED 3
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am !
DOCUMENT # P96000041385 ecretary of State
1. Entity Name
04-11-2003 90140 042 ***150.00
RESTAURANT REFERRAL SERVICES, INC.
Principal Place of Business Maifing Address
22788 MARBELLA GIRCLE 22788 MARBELLA CIRCLE ilUyvuviiive
BGCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 066 Applied For
6 5408 Not Applicable
2Zi i i
® Courtry Zi Country 5. Certficate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R — - e - Name, .o = - e
ENSLER, KIMBERLY A Sireet Address (P.O lB Number is Not Acceptable)
ree ress (F.O. Box Nu ri
22788 MARBELLA CIRCLE
BOCA RATON FL 33433
\ City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared ageni and tille if applicabla. (NOTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ . ) .
Aftor My 1,2002 F wil be $550.0 ° Secter Compagirarens [ $5.00 uey oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE PD [7] Datate TITLE [ change [ Additien S_
NAME ENSLER, KIMBERLY A NAME S
streeT avoress | 22788 MARBELLA CIRCLE STREET ADDRESS 3
arv-st.ze | BOCA RATON FL 33433 CITY-5T-2IP a
o
TITLE [ Delete TILE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
- THLE— — e S o =) Delate= TILE S S LS = El.Change . [ Addition-. —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-81-2IF CITY-5T-2IP
me [ petete TILE [ Change ] Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

of the corporanon or the recejve
e an address, with

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
=01 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phonea #



