FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000045879 ecretary of State
1. Entity Name 04-14-2003 90394 033 ***150.00
RAMBLEWQOD DINER, INC.
Principal Place cf Business Mailing Address
8203 ATLANTIC BLVD 8203 ATLANTIC BLVD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address [|||l|mu| ml' ‘Im "m "m "m"m ”"l l”l”l'“ "l"ll“'m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0920307 Not Applicable
Zp e Cﬂ°‘f”_‘f’i o ZLp_ _ R ___C_OU?“S_!___ - v —_|.5_certificate of Status.Desired_ ___[1 . ?ese ggql'ﬁf:é“"l‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
BRAUN, FREDERICK C ESQ.

950 NORTH FEDERAL HWY ; ©
‘SUITE:108 o )
POMPANO BEACH FL 33062 City FL | 7 Code

Street Address (P.O. Box Number is Not Acceptable)

8.. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agenl signature required when rainstating} DATE
FILE NOW!!t FEE IS $150.00 ) o
Atter May 1, 2003 Fee wil be $550.00 o o om0y F5.00 My 2e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P i J Detete THLE Ol change  CJ Addition
NAME PULLANO, EUGENE C NAME
streer aooress | 8803 ATLANTIC BLVD STREET AGDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-5T-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME PULLANO, ROSEMARIE C NAME
STREET ADDRESS | 8803 ATLA NTIC BLVD STREET ADDRESS
GITY-ST-71P CORAL SPRINGS FL 33065 _ ) ) CITY-§1-21P
TITLE [ Delete THLE T CTT T Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE £ Delete HITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-81-2IP

Pis mlng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
a.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

SIGNATURE: Sl IR0 Eogepe & Poaas *w’//o 63 /%‘*l )A’n- TS

SIGNATURE AND TYPED OR PRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR "+ Daylin Phane #

12. | hereby certify that the information supp
indicated on this report or supplemenif Qr l,st
of the corporation or the receiverorir jiock 6Q ---- m‘w: to execute this tefs

CR2E034 (10/02)



