--2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080674 Apr 20, 2001 8:00 am
1. Entty Name ecretary of State
CRAZY HORSE TAVERN OF THE PALM BEACHES, INC.
' 04-20-2001 90183 046 ***150.00
Principal Place of Business Mailing Address
11000 PROSPERITY FARMS ROAD 11000 PROSPERITY FARMS ROAD
SUITE 300 SUITE 300 e
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 ' v
T e GBI ORETAEIAR
312 5. Congress Ave Same
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL 050737 %Y. Not Applicable
32:;9 406 goau;fry Beh Zp Country 5. Certw’ficate of Status Desired O ?eae gesq Lﬁ:ﬂ:&tlonal
m C
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
ST T TR e e e " [-Name e - Le o e

-——rs e e e v ome L

PUMPHREY, GERALD R ESQ.

11000 PHOSPER"'Y FARMS ROAD Street Address (P.O. Box Number is Mot Acceptable)
SUITE 300
PALM BEACH GARDENS FL 33410
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

Signaturs, typed o¢ printed name of registared agent and title f applicabia. (NOTE: Registered Agent signature required when remstating) DATE
i ion is eligi isty i i 1! FEE IS $150.00 . N )

9. This corporation fs eliginle to satisfy its Intangible At FI:\.‘EAYN?\;Voim - Sllsb $550.00 10. Election Campaign Financing $5.00 May Be
Tax fallqg {gqurrement and elects to do s0. er ) ee will be A Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
TLE D XX oelele e D/P/S/T ClChange [ Addition
NAME PUMPHREY, GERALD R ESQ. NAME Gary A. Odle

streeT aokess | 11000 PROSPERITY FARMS ROAD swEAORESS | 312 S, Congress Avenue

orv-st-2p | PALM BEACH GARDENS FL 33410 tr-$-2° | West_Palm Beach, FL 33406

TILE [] Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE _ [ Delete TLE [ change [ Addition

TMET T T SR T e T - i A T et .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-21P CITY-ST-ZP

TITLE 7 Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fI|ln§ does not qualify for the exemption stated in Section 119.07;3)0}. Flerida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lIke empowered.

SIGNATURE / Vé, ﬂm. J/xr x Jec <628 I~

NA'I'UFIE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

/

CR2E034 {10/00)



