2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021264 Mar 21, 2000 8:00 am

1. Entity Name
DIAMOND R RESTAURANT, INC. Secretary of State

03-21-2000 90104 023 ***158.75

Principal Place of Business Mailing Address
3614 MIDWAY ROAD 3614 MIDWAY ROAD
PLANT CITY FL 33565 PLANT CITY FL 33565-2259
SO SAM ES
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

- City & State Clty & State 4" FEVNOmber Applied For— " |”

SQ - 3567 &)3 6 Not Applicable

Zip Country Zip Country " : 3875 Additional
5. Cerlificate of Status Desired D99 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIS, ROBERT 8 Street Address (P.O. Bex Number is Not Acceptable)

3614 MIDWAY ROAD

PLANT CITY FL 33565

City FL Zip Code
8. The abow; bmits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE | Rommet smmen) Ru s &EO o3 -6~ 20
Signature, typed or printed name of registered agant and title if applicable. [NQTE: Registered Agent signatuia raquired when reinstating) DATE
; o o . Y
9. 1h|5 corporation is efigible fo satisfy its Intangible . FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' O
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D . O Delete TITLE C == KT Change [ Addition
NAME RUIS, ROBERT § NAME RS, RPoaessrT s Taewer)
sTREeT ADDRESS | 3614 MIDWAY ROAD STREETADDRESS | D> Esb=k ¥n | Wk~ RO .
ory-st-zP | PLANT CITY FL 33585 CiTY-S7-2Ip PLANT Cr— |, BLA . 33563
TMLE D O Detete TITLE PR = (D ern T [l Change T Addition
NAME RUIS, DEBORAH L NAME B 5, Rodaat DAain
sTReeT ADORESS | 3614 MIDWAY ROAD STREETADDRESS | Théal=y VN 1&2 VWA Y 20 -
crv-st-2¢ | PLANT CITY FL 33565 CITY-87-2IP PeAanT Ity e B3RSES
TILE O pelete TTLE NI{Ce= PradES: wesrsT O Change K Addition
NAME NAME A, 5 R @Y A ME— | TSA
STREET ADDRESS STREETADDRESS | 3B €, i€} 1 1O v arieys P .
CITY-ST-2IP CITY-ST-ZIP PLANT Sy, B id, 2D54LS
TILE O Delete TIIE B EC ARy, T EESSKZW Change [ Additien
NAME NAME Bast § DR damaAcs WY AnE
STREET ADDRESS STREETADDRESS | 28 & (g 111 | /D WV S A %
CITY-ST-2P CITY-$T-2P Pt e T C jor e .' 23565
TITLE O Delete mE i Ol change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-gT-2P , CITY-ST-2IP
TITLE S [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the rres.ompawered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an at ; , with all other like empowered. 1}

r ' C— o - . _.,__(-\Tﬁ'\ ‘?5.7 B

VLI

PR A



