2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020806 Apr 05, 2001 8:00 am

1. Entity Nzghe
RESTAURANT CONCEPTS OF CLEARWATER, INC. ecretary of State
04-05-2001 90036 047 ***150.00

Principal Place of Business Mailing Address
3860 ULMERTON RD 3860 ULMERTON RD
CLEARWATER FL 33762 CLEARWATER FL 33762
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3438972 Applied For
Not Applicable
H i l s
Zp Country zp Cauntry 5. Certificate of Status Desired O $8'75 Addltuonal
—_—— - e mE— e e R . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e, 2, erard D.
SHEAR, ROBERT L ESQ : .
' Street AddresyP.O. Box Number is Not Acceptable)
2790 SUNSET POINT RO V2503 OV DESDATE O
CLEARWATER FL 33759
City Zip Code
~7 % P4 FL [35c2¢
8. The above named entity submits,this statement for the purpose of changimg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . A
 printed name of regfslered agent and tills if applicable. 7 (NOTE: Regislered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) R .

9. Thlsfpf)rporathn is e|lg|b|§ t? satisty c|1ts Intangible P :J L FE i!lsb San0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. er ! ee will be $350. Trust Fund Contribution. Ol Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PD _ J Detete TLE [Jchange [ Addtion

NAME HILL, RICHARD D NAME

STREET ADORESS | 12503 CLYDESDALE CT STREET ADDAESS

orv-sT-2¢ | TAMPA FL 33626 CITY-ST-2IP

TITLE 51D 7 elete TITLE [JChange [ Addition

NAME MOYER, CLARENCE NAME

STREET ADDRESS | 106 WOOQDBURN CT STREET AUDRESS

orv-sT-2F | SAFETY HARBOR FL 34695 cimy-Sr-2P

TILE T T T T T Toekte “LE STl T T o T =g oianges O Addition |

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZiP CITY-8T-2IF

TITLE [ Detete TITLE [ Change [ Addition

NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-G7-2IP CITY-5T1-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyERt with an address, with all géher like empowered.

SIGNATURE; eceed L Krec /~/5—o® (727 tfro 52y

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ # " Daylima Phona #

|

CR2E034 (10/00)



