FILED 3
[t
2003 FOR PROFIT CORPORATION 3
>
2
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am 3
DOCUMENT # K07571 T ecretary of State .
1. Entity Name 04-07-2003 90744 009 ***150.00 X
BUD'S CHICKEN AND SEAFOODS OF MARGATE, INC.
Principal Place of Business Mailing Address
518 INDUSTRIAL AVENUE 518 INDUSTRIAL AVENUE
SUITE 12 SUITE 12
B I ”"m” I” "m l"ll m“ '"” m‘ Im' m” M” Im’ |I|” I‘I" lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—01 15279 Not Applicable
Zip Country “p ) Country == == 1”5 Certficate of Status Desireg =~ [] ~ $8-75 Additionsl
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
7 Name
BRINKMAN, MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
518 INDUSTRIAL AVENUE
SUITE 12
BOYNTON BEACH FL 33426 City FL | 7o Code
8. The above named entity submits this slatement 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 cf registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
After May 1,2003 Fee wil be $550.00 et rond et 0 0 00 ey o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST {1 Delete TILE O change [ Acdition __8_
NAME BRINKMAN, MARK D. NAME =)
staeer aooRess | 518 INDUSTRIAL AVE. #12 STREET ADBRESS 3
arv-st-z¢ | BOYNTON BEACH FL 33426 cIry-sT-2p o
TITLE P [ Detate TITLE [ change {7 Acdition g
NAME BRINKMAN, MICHAEL A. NAME
SREETADDRESS | 518 INDUSTRIAL AVE. #42 N STREETAnomess | :
cnv-st-zp | BOYNTON BEACH FL 33426 = - === 5 Sl S = | 20 Tt e s - i s =
TILE v [ pelete TITLE [ Change [ Addition
NAME BRINKMAN, THOMAS P. NAME
STREET ADDRESS | 518 INDUSTRIAL AVE. #12 STREET ADDRESS
crv-s-2¢ | BOYNTON BEACH FL 33426 GITY-5T-21
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2tP CITY-3T-2IP
TITLE 1 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IF
TITLE [ Celete TITLE (D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify thak

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this réplofy

7, ntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am® an officer or director
.-/ trusteg emgowered.lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
i

with ther like empowered.
S6123633¢%

A’

J
2N

fAE PRERIBER R pkmar  2info3

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE A



