2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Name

BRAHMA BULL RESTAURANT & LOUNGE, INC.

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90063 036 ***150.00

ENT # HO7929

Principal Place of

2405 SE HWY. a4

OKEECHOBEE FL 334974

Maifing Address

2405 SE HWY. 441
OKEECHOBEE FL 34974-7325

f Business

DBY1E8ES

2. Principal Place of Business

3. Mailing Address
FIRRIEN RUT IR DBRE FRHE REE R R0uit wravt wrmes wewer mome <o

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number AppnSd
65-0506017 pei
Zip Country Zip Country ” : $8.75 additional
5. Certificate of Status Desired O Fee Requirad
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- o Name - )
GAHRIS’ JAMES B. Street Address (P.O. Box Number is Not Acceptable)
2341 SE 33RD ST.
OKEECHOBEE FL 34974
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cfiice or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature tequired whan reinstating) DATE
. P L . "
8, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -

Tax filing requirgment and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Adddnd +~ ™
AGHEC T

Trust Fund Contribution.

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

e P ' O belets TIE O Change [T

NAME GARRIS, JAMES B. NAME

streeT anoness | 2341 SE 33RD ST. STREET ADDRESS

CITY-5T-2I° OKEECHOBEE FL CITY-ST-2IP

TTLE ST [ Selete TITLE [ cCrange 1

HAME GARRIS, CHARGLOTTE J. NAME

sTREET ADDRESS | 2341 SE 33RD ST. STREET ADDRESS

CITY-S57-2IP OKEECHOBEE FL _ CITY-§7-21P

- TITLE e IR - - - - O Delete - -~ J-THE~ — o= |- -= =~ R T + a» -.[]Change-- 1§

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

TE [ alete TITLE [ Change |

NAME NAME

STREET ADDRESS : STREET ADDRESS

stz CITY-51-2P

TITLE ! 3 Delete TITLE 7 Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change I

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP B CITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thaiic " 7
indicated on this report ar supplamental report is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | arm an officer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrica Statutes; and that my name appears in Block 11 or _
changed, or on an attachment with an.addrgss, with all I iike empowered.

IS AT NSNS -
SIGNATURH: = i [“@iiﬂ U@A‘;HK,W& ~J. C-’a\r\r- Y A/~ 0

Date

N SIGNATURE AND TYPED Oﬂ)élﬂ'l"ED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #



