2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092399 Jan 29, 2000 8:00 am

. Entyten Secretary of State
ROCK 'N' DINERS, INC. 01-29-2000 90016 012 ***150.00

Principal Place of Business Mailing Address

NI

Pringipal Place,of Business ' - 3. Mailing Address ”"“"l NI m
5 + DINER Reck'x' Dups, Twe

Suite, Apt. #, etc. N - Suite, Art, #, etc. F ' DO NQT WRITE IN THIS SPACE
[ 2296 E.Colaal Priod Riko CHARMM wears Flace o O
City & State City & State 4. FE{ Number App\led For
ORIANBO  FLORIDA OVIEDD, FLORIDA 593420130 | o i
33@ ,Q) Counry  AS Z|p3 Y, (DS- Coumryudg ) 5. Certificate of Status Desired d fg'gesq u'qife‘:j'tm”a'
6. Name and Address of Current Registered Agent . [ e _,i.ia{mp and Address of-New.Registered Agent. — . —— .~
Name
SCHULTZ, TERRY L Street Address (P.O. Box Number is Not Accéptab\e)
2140 CHAPMAN WOODS PLACE
OVIEDO FL 32785
City ’FL , ZipCode

f changing its registered coffice or registered agent, or both, in the State of Flerida.

“TBosy | Sebo Mz ]~ 2l-80

8. The above named entity submits this statem r the purpos:

SIGNATURE /( ey j

Signature, typed or printed fme of registerad agam and title f ap% [NOTE: Ragisterad Agent signature raquired when reinstaling) DATE
i ]
9. $h|si.c;0rp°rat'9” is e“glblde l? S?tlisfyc;ts Intangible  FIiLE Now ! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
ax fiiing requirement and elecis 1o Ao so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS v I ADDITIONS,’CHANGES TO CFFICERS AND DIHECTOHS IN 11
TITLE ErDelele TITLE [ Change El Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TTLE [ change [ Addition
NAME SCHULTZ, TERRY L NAME
STREET aDDRESS | PO BOX 2393 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32755 CITY-ST-27P
TITE T eS| T s TR T T T Galate TITLE ORI omerT T ST e s S e T onange T (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T . 1 Delete TTE [ Change [ Addition
NAME . NAME )
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP - : CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). FJorlda Statutes. ! further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exetlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all othg

SIGNATURE: 3.0\ o X7t l—emf LScehulre ]-20-00
. . SIGNATURE ARD TYPED OR PHIYEDNAMEOF SIGNINGDNROH DIRECTOR Date ) .DaylimePhone#




