FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 22, 2002 8:00 am
DOCUMENT #  P99000045879 Secretary of State
. Entity Name .
RAMBLEWOOD DINER, INC. = 03-22-2002 90016 023 ***150.00
Principal Place of Business Mailing Address
8203 ATLANTIC BLYVD 8203 ATLANTIC BLVD Y
CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33085 H U 04 b“ 2 8
I N \IIIHII!ﬂIlINIIIIU|I|NIINIIlMIIlIIIllIIINIlllmlllﬂllllllll
Suite, Apt. #, etc. Suite,ﬁ/}pljﬁ_. et. o e R s 1 %)) WR!TE’IN‘T_HTS SPACE T
) Clty & Slate 7 —— City & State 4. FEI Number Applied For
65%2%07 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?g'ggtﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUN, FREDERICK C ESQ. Street Address (P.C. Box Number Is Not Acceptable}
950 NORTH FEDERAL HWY
SUITE 108 _
POMPANO BEACH FL 33062 City FL | ZrCoce

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
b4 -
9. ¥gffﬁiorporahc.m is eligible to satisfy its-Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fens
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O patete TITLE ' [J Change  [] Addition
NAME PULLAND, EUGENE C NAME
sTheer aooress | 8803 ATLANTIC BLVD STREET ADDRESS
arv-s1-z¢. |CORAL SPRINGS FL 33065 CITY-ST-2ip
ME, -. VP [ Delete TILE [ Change [ Addition
nve <0 |PULLANO, ROSEMARIE C NAME
sTREET ACDRESS || 8803 ATLA NTIC BLVD STREET ADDRESS
crv-s1-zf © [CORAL SPRINGS FL 33065 CITY-8T-2iP
TLE O Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ velete TITLE [J Change [ Addition
NAME | — NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2IP .
e {1 Detete TITLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ] C1Dolete TLE [J Cange [ Addition
NAME. . o : ' NAME .
STREET ADOFESS, | STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not gualify o
indicated on this repor pplemental report is true and accurate and thé
_of the corporation ge-the recgiver or irustee empowered Lo execute this repp Oy

*changed, or on 3/ attachmeft with an address, withli other like mpower !
b S)
RISE ARATE AR S I N '—)if"- B .
SIGNATUR} (SRR m\]m L,

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
spature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Prerida Statutes; and that my name appears in Block 11 or Block 12 7f

£.Q "vuneato 5/T01(7S“()5’7J 1166

flGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTGR . Date

Daytime Phone #

THLYBLO

nY

GCR2ZE034 (9/01)



