e

.4+ 2003 FOR PROFIT CORPORATION

- “UNIFORM BUSINESS REPORT (¥BF)

DOCUMENT # | 94447

1. Entity Name

BIG J.R.'S RESTAURANT & LOUNGE, INC.

FILED
030CT 27 Pi 2:L1

' QECHEETARY OF-STATE
Principat Place of Business Mailing Address Tl L;‘,‘Ht‘ig};":{' F|_ORWDA
3750 TAMPA ROAD 3780 TAMPA ROAD -
, OLDSMAR FL 34677 OLDSMAR FiL 34677
¥
2. Principal Place of Business 3. Mailing Address —_—
Suite, Apt. #, etc. Suite, Apt. #, etc. REENSJ A.!;Eeﬁ g qu NGE@ ,_S |
i Nl _
Cily & State City & State 4. FEI Number Applied For N
59-3024510 Not Applicable
Zp Country Zp Country 8. Certificate of Status Deslired O ’?‘g.gesq'ﬁg:;tional
6. Name and Addreisu ai_c_urreth heglsterad Age.nt - 7. Name and Address of New Registered Agent’
Name

HUSS, MICHELLE M
~—3780-TAMPA-RD———
OLDSMAR FL 34877

Street Address (P.O. Box Number is Not Acceptable) . . _k

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. | am familiar with, and accept

the obligations of registered agent,_

SIGNATURE FJiued N, DN Harg.40

Signaturs, typed or printad nama of registerad agent and titte if applicabls.

‘f%zgéﬁ

(NOTE: Registered Agent signatura required when ralnstating) WATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE | PDT 7 Delete ML [0 change [ Addition
NAME HUSS, JAMES R. NAME
streer anpress | 5425- QAK RIDGE DRIVE STREET ADDRESS
emv-sr-ze | PALM HARBOR FL CITy-ST-28
TITLE VPSD [ Detete TITLE
NAME HUSS, MICHELLE M. NAME
STREET ADDRESS ”(E RIVE STREET ADDRESS e wy gy ey . —
CITY-STL2IP g:ﬁomg{m FLD CITY-57-2IP Jtag LIS Peien Lo N LT

L P ) NN Iavht Ty o IO 4 L PO | G % LS R M|

" - N — it e W _ - At b 11 Tt & Tt & AT LR ALy L .

TIME O Delete TME ™~ ~ -- . - 0T 7T . Othange O Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 71 SCIY-ST-2IP . J——
TME O velste TLE ~ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIMLE 3 Deleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-S7-21p
TILE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS )
CITY-ST-21p CITY-ST-2P

AY  PPZELLD

CR2E034 (4/03)

12. | hereby certity that the information supplied with this f‘\ling dees not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

acgurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowarad.

SIGNATURE:

L o967 ous S0 £y

7~ DawgS Dayume Phang ¥

“




