2002 UNIFORM BUSINESS REPORT (UBR) FILED

socin s Foatacoom0 | MarZ0,20025:00am

ROCK "N’ DINERS, INC. @t@hs/ AT £ 03-20-2002 90050 031 ***150.00
T =7
1§ /.
Principal Place of Business Mailing Address . 4
5 + DINER ROCK ‘N' DINERS, NG, /5™ # D/~ ER

12286 E COLONIAL DRIVE E /223 E |Cotorrdl DR.

__QUIEDOLEL-30765—
oo s # o2 T MM RO

1981800

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

59—3420130 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHULTZ' TERRY L Street Address (P.O. Box Number is Not Acceptable)
2140 CHAPMAN WOODS PLACE
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits atement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P A [erry S Z?"Z O.’:fOB fo:,
Signature, typed or pvﬁed name of registemml and tilg’if applicable {NOTE: Registgred Aganldgna'[ure required when reinstating) " pate T
e £
o= o e s '

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Delete ML V. P [ Change  [tHddition

mue | SCHULTZ, TERRY L NAE PawlsTlz M. Dassausr

STREET ADDRESS | 2140 CHAPMAN WOODS PLACE STREETADDRESS | 9mys(, FoKA oro Pr

GY-St52P OMIEDO FL 32765 CITY-ST-ZiP ORLANDO FL 32815

mME [ Dekete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP e - ' CiTY-§T-21P -

THLE [ pelete NiE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE w [ paete TITLE [ Change  [J Addition
NAME NAME
|- -STREET ADORESS -| — R STREET ADDRESS
CiTY-ST-2IP o ) CITy-8T-2IP
TTLE 1 Detete TITLE : [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.ampowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, cr on an attachment with an agireks, wih ailgher like empowered.

AN i TR Ty
SIGNATUREY — Ly V7 CewvSihaltz) &osfon 47 07 (2

smNATURE,«ND TYPED OR PHIP(EDWE OF SIGNING OFFICER OR DIHECTOR Data Daytima Phone #

CR2E034 (9/01)




