2001 UNIFORM BUSINESS REPORT (UBR)

-

, §
DOCUMENT # S12274 | _ 1ED
1. _Entity Name 7 s - JE W
TUCSON RESTAURANT, INC. ' .
) : Ol MAY 21 PH I?S'I
Principal Place of Business Mailing Address
1520 ROOSEVELT BLVD 15201 ROQSEVELT BLVD.
STE 112 STE 112
CLEARWATER FL 33760 CLEARWATER FL 33760
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 59-30398% Applied For
Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired K Fes Required
6. Name and Address of Current Reglistered Agani 7. Name and Addresa of New Registered Agent
) Narne
RUBIN, LESLIE A Street A P.0. Box Number is Not Acceplable)
1520‘ ROOSEVELT BLVD reel Address (P.O. Box Num is Not Accepla : _ .
= = . ]
SIEE112 FHHD o, —
CLEARWATER FL 33760 -05/18/01 -~ 1 28~-013
City w1 E). qujtrpcm»»} i
8. Tha above named entity submils this statement for the purpose of changing its registered otfice or registered agent, or bolh, in the State et Florida. .
SIGNATURE ﬂ-.g_
Signature, Iyped of Drinted name of fegisierad agent and oM if applicabis. {NOTE: Regrstiared ADant Si0nars 18quired when Fnstating) DATE -
9. This corporation is eligible to satisfy ils Intangible FILE NOWNI FEE IS $150.00 . . b
Tax filing requiremant and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 19 ?,ﬁ‘;:‘ﬁﬂ,ﬁ,amfgufﬁ neing sg 650.900‘“ ::::LSBQ
(See criteria on back} 0 . Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I DVS . . 3 celete TINLE : [Jchange [ Addition 8_
NAME RUBIN, LESUIE A _ . : e
steEs aopREss | 15201 ROOSEVELT BLVD, STE 112 STREET ADDRESS . 1
crv-st-22 | CLEARWATER FL 33760 ciry-§T- 2P , i
o
e DP . O Delete e O Crange [ Additon | &
NAME MAISANO; SAM B JR NAME
STREETA00AESS | 15201 ROOSEVELT BLVD SUITE #112 STREET ADDRESS
amv-s1-2¢ | CLEARWATER FL 33760 ooTy-5T-2¢
TILE O pelate TITLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2PP CIrY-51-2p
TME 2] Delete TITLE [ Change [T Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
Civy-s1- 2P . CrTY-ST-21P
TLE 0 Delete me O change [ Addtiien
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CIrY-ST-21P
Tme [ Detete TE O thange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST1-29 CV-ST-2P
13. ! hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119, 07&{3]0) Florida Statutes. | furthes certify that the |nlon~nauon
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under eath; that | am an officer or direclor
of the corporation or the receiver or trustee em g._ul_;l' o execu:e this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment wi powered.
SIGNATURE: _ el . Sam _Malsane Y~f7-01 727-530-0437
B Y JXPEL OR PRINTED NAME OF SIGMING OFRICER O DIRECTOR N Daytime Phone ¥
1

RN

EPE Y

g r————




