FILED
2002 UNIFORM BUSINESS REPORT (UBR)

16,2002 8:00 am

OULLOCAAS

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. | am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislered agent and titte if applicabla, (NOTE: Registered Agan signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $§50..00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Foss
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ pelete TILE [J Change [ Addition
NAME THOMPKINS, TRACY NAME

STREET ADDRESS | 175071 NW 54TH AVE. STREET ADDRESS

div-st-zi CAROL CITY FL 33055 CITY-ST-ZIP

TILE Y [ Celste TITLE [J Change [ Addition
NAME LAUGHLIN, SANDRA NAME

STREEF ADDRESS | 640 W. 23RD ST. STREET ADDRESS

CITY-ST-2P HIALEAH FL 33010 CITY-ST-2IP

TITLE [ delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
onYsrIET = - T e - e < LA S -

TME 7 pelete me [Clchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

THTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

13. | hereby certify that the infolnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or glipplementat report is true and gccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regdiver or trustee empowered to fxgcute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachrent with an addrgag, with ail ot r fke empowered.

SIGNATURE: LED 9-i0-03 [305\ £3S-9572#

Dals Bevtims Phona # L

Se
DOCUMENT #  PO1000072356 / ecretary of State
1. Entty Name 09-16-2002 90093 036 ***550.00 2
HOME STYLE RESTAURANT, INC. /
Principal Place of Business Mailing Address UULyo
14905 NW 22ND AVE. 14905 NW 22ND AVE. Jb4g
OPA LOCKA FL 33054 OPA LOCKA FL 33054
S — RN Eh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oo Nat Applicable
Zip Country “lp Country 5. Certificate of Status Desired | ?«Sa.gesq lﬂge‘gﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
—MDAGBOTCHUCK—P o T T Street Address (P.O. Box N;;ber;;\lot .;:ccé;;tab\re) = S
2800 W. OAKLAND PARK BLVD., STE. 209
OAKLAND PARK FL 33311 '
City FL Zip Code

CR2E034 (4/02)




