2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K95233

1. Entity Narne

BLOSSOMS RESTAURANT, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30049 009 ***150.00

Mailing Address

2662-2864 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Principal Place of Business

2862-2864 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

uuuey142

2. Principal Place of Business 3. Mailing Address

IERNENARIE IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

- Tax filing requirement and elects to do so.
(See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE! Number 6 12 858 Applied For
5-0 5 Not Applicahle
Zi Count Zi Counts it
P i P v 5. Certificate of Status Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P e mm e o e Sa ot S S L NAME . § e TS e ST L L e S s Tteen et Ty S
SORBI, ALl MR.
Street Address (P.O. Box Number is Not Acceptable)
7417 NW 47TH PLACE
LAUDERHILL FL 33319
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOQTE: Registered Agent signature requirad when reinstating) DATE
. s L . "
9, This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE 1S $150.00 10. Eisction Campaign Financing $5.00 way Bo

Added ta Fees

1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TE Olchange [ Addifion

NAME SORBI, AU R NAME

STREET ADDRESS | 7417 NW 47TH PALCE STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2ZIP

Tme S O3 Delete TILE O Change [ Addion

NAME SORBI, MOZHGAN NAME

STREET ADORESS | 7417 NW 47TH PLACE STREET ADDRESS

orv-st-2¢ | L AUDERHILL FL 33319 ciry-81-zi ‘

Tme O oues l e ] I s Yo S s 0
e m e o =E s R NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-St-21P GITY-ST-2IP

TiTE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

indicated on this report ar supplemental report is true and accurate and that my sj
of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an adgdr j

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for 'me exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

all other li )
LT D AL R SuRE -t ol iy 395-F
URE'AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

§

CR2E034 (10/00)



