2003 FOR PROFIT CORPCRATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

BEEF O'BRADYS BLOOMINGDALE, INC.

S17969

Principal Place of Business
4320 BELL SHOALS
VALRICO FL 33593

Mailing Address
4370 BELL SHOALS
VALRICO FL 33594

FILED
Jun 05, 2003 8:00 am
Secretary of State

04-14-2003 90363 016 ****86.41
06-05-2003 90126 009 ****63 59

AL IIIIIIIPIIllill!l!llllﬂllllll]lllIlllllll!llllll Il

[ MELLODY, JANES™
4330 BELL SHOALS
VALRICO FL 33534

i R

2. Principal Place of Buginess 3. Mailing Address s
Suile, Apl. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FEl Number 304 Applied For
- 58 2582 Not Applicable
Zip Country 2o Country 5. Certificate of Status Deslred a ?;.e ggqtﬁdr:éumal
- ~wwef~Nama and Address of Current Raglstersd Agent.- .. " o fme oo s~ 7 Nameand Address of New Reglatered-Agent ST
Name

»

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

City

FL | 2 oce

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in tha State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <5 '
. Signature, typoed or prinied name of rogistared agent and title if applcablke.

(NGTE: Regisarad Agant sigrature taquired when minstating)

DATE

r_"" “FILE NOW!!! FEE IS $150.00
5.»  AfterMay 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

ke *Nake Check Payabla to Fiorida Department of Stats

i

indicated on this report or supplemental repo
of tha corporalion or the recewer or trugled

changed, or on an a'mc addpysy,
SIGNATURE: __ i)

Is ruer an

12. | hereby certify that the information supplied wuth this filin 3 does not quality for the exemption slated in Seclion 119.07(3Ki), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

ggred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) all other like empowered.

-'= REQUIDAYID sMity

H-((-0) $(365545E2

BIGNATURE ANG TYAR) O PRINTED NAME OF SIONING OFFICER OR (XRECTOR

Puie Veaytmm Phone w

6 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
T Dp O Duiele TME O Crange [ Agdition | &,
RAME, MELLODY, JAMES AN g
streeT aporess (4330 BELL SHOALS STREET ADDRESS 3
crv-sr-zr (VALRICO FL CHY-ST- AP 18
e D - O selete e (O Change (T Adaition g
HAME SM]TH, DAVB N ;2"” plDbiNP WAy NAME

steet aooress (3506 WESTFELDOR ¢ STREET ADDRESS

om-stz  |BRANDON-R3384 vALRI@ FL 335y N R - -
e D ik 1 Delete me ) Change {1 Addition

Jmames = IWARD, THOMAS . —— . - - . . o _Rowwe R o o

smeer aoorEss (504 5. BRYAN CIR, STREET ADDRESS

orv-st-2¢ |BRANDON FL ovY-51-Dp

TiTLE 3 Deleze THLE [ Crange ] Addition

MNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-St-1P Ciry-S7-2p

TrLe O Delee TILE Cdchange [ Addition

HAME paME

STRGET ADDRESS STREET ADDRESS

CITY-ST- TP CiTY-5T-2IP

e [ elete e ) Changs [ Addition
NAVE HAME

$TREET ADDRESS STAEET ADDRESS

CITY-51- 2P cmy- 512



