EE EEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 a
DOCUMENT #  §12274 Secretzlry of State

1. Entity Name
TUCSON RESTAURANT, INC. 05-07-2002 90268 043 ***150.00
Principal Place of Business Mailing Address
15201 ROOSEVELT BLVD . 1520t ROOSEVELT BLVD.
STE 112 STE 112
CLEARWATER FL 33760 CLEARWATER FL 33760
. . IO AR
2. F.’rincipal Place of Business 3. Malling Address

[J500 Roosevelt Blvd 15 500 Roosevel? Blvd

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Sy, 7e 70/ Ju;/7e 30/
City & State Ci_ty & State . 4. FEI Number Applied For
(/(’4 /‘W?/-T'/‘ ,C'( [/fg/w.yfr'/ ~L 59-30398% Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 3 7 6o 3 j 7 o 5. Certificate of Status Desired | Fae Roquired
4 . -8. Name and Address of Current Registered Agent________ ___ | . ___ _____ 7. Name and Address of New Registered Agent . . . ..
h Nama

RUB'N, LESLIE A Street Address (P.Q. Box Number is Not Accaptable)

15201 ROOSEVELT BLVD (5500 Roosevel?” flyd , s7e 70/

STE 112

CLEARWATER FL 33760 City FL | ZpCoce

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

»
v

SIGNATURE -

Signature, typed or printad nama of registerad agent and tit's il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
, o o . "

9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution n Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE DvsS [ Celete TILE B Change [ Addition

NAME RUBIN, LESLIE A NAME .

staeeT aooess | 15201 ROOSEVELT BLVD, STE 112 sweetanegss | 1 5500 Reasevelt BIvd 5 Fe 30}

CiTY-ST-2IP CLEARWATER FL 33760 CITY-ST-ZIP

TILE DP (1 pelete TITLE gcnange [ Addition

NAME MAISANO, SAM B JR NAME v

sthcer soovess | 15201 ROOSEVELT BLVD SUITE #112 sweeronness | 17563 Lee? Blv

crv-st-zr i GLEARWATER FL 33760 ‘ ) CITY-ST-71P

me T o A T Cloeete F e o . ) Clchange” [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

TILE 3 pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1i|iné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementas raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addresewiti all other like empowered.

/‘ i e
R
o - PRGN

FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 Y-2r-02 737-530-0£637

Data Daytirne Phone #

,
:
m,

CR2E034 (9/01)



