o FILED

indicated an

13, | hereby certify that the information supplied with this fiting does nol quality for the examption statad in Section 113.07(3)(i), Florida Statutes. | further certify that the information

is repont or supplemental report is true and aceurate and that my signature shalt have the same legal elfect as if made under oath: that | am an cfficer or director
of the corporetion or the receiver or trustee empawared 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 121t
changed, of oh an attachment with an address, with all other Jike empowared.

SIGNATURE: P AR J.J. mAassaro H-pp-0 1 GS1- 0398
TURE AN TYPED O FAINTED KAME OF S1GNIG OFFICEH OR OECTOR _ T RSP ey Yo -

4 2001 UNIFORM BUSINESS REPORT (UBR)
1. Entity Name ecre al y O a e
BEEF O'BRADY'S FISHAWK, INC. 04-13-2001 90014 043 ***150.00
Principal Place of Business Mailing Address
505 E JACKSON STREET SUTE 308 505 E JACKSON STREET SUITE X8 - o~ - -
TAMPA FL. 33502 TAMPA FL 33602
T e LT
Suite, Apt. #, Btc. Suita, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
=G - BeIOS Not Appiicable
Zip Country Zip Country ; ; $8.75 Acditionay
5. Centilicate of Status Desired 0 Feo Required
6. Name and Address of Current Reglisterod Agent 7. Name and Addreas of New Ragistared Agent
= - i il S Tt =it = e Nemg e o - —— = T .
!IP:]TIRSSTFHCT(TEELLREAGIVESNTEEED AGENT GORPORATION Street Address {P.O. Box Number is Not Acceptabla)
MIAMS FL 33131
City FL | Z°Code
8. Tha above named antlty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE . -
, ypod tr prifiiad name of 1IAGIXIoN QT And iHie § applcalle, NCTE: Repsatersd Adget BONBN reounsd whan renaaong) DATE
9. This corporation is eligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 octi ian Financi
Tax iing requirement and elecis 10 0o so. After MAY 1, 2001 Feo will be $550.00 10. Elocion Campaign Frencing $5.00 ey Bo
{Sea criteria on back) Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D T Detete TITLE D Crange (3 Addion | 8
NAME MELLODY, JAMES P ] HAME =4
smeer aosess | 505 E JACKSON STREET SUITE 308 STREET ADORESS §
CTY-ST-2P TAMPA FL 33802 CITY-5T-2P o
me D O3 Oelee e Comge  Jasaion | &
NAME WEILAND, TONY NAME
staeeTanoness | 505 E JACKSON STREET SUITE 308 STREET ADDRESS
|omvsize | TAMPA FL33602 SN -2 S A R -
Tme D O oelete e [JChange [ Addition
NAME MASSARO, J.J. . RANE Y
|~ stREZT ADDRESS <505 E-JACKSON STREET SUTE 308 - ———— — [ -smeprapopess~|—~— — - — ~——— — B s et [
CTY-ST- 2P TAMPA FL 33602 - Ciry-57- 1P
TME D [ etete e [JCoage ] Addition
NAME MELLODY, JAMES M JR NAME
streevaporess | 505 E JACKSON STREET SUITE 308 STREET ADDRESS
G- ST-29 TAMPA FL 33602 Y- 5T-2
TE 03 oelete e [Jchange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
EITY-ST- 2P Y- ST-1P
TLE (3 pelete TE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY.ST-hP



