FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000080674 ecretary of State
1. Entity Name 04-28-2003 90309 006 ***150.00
CRAZY HORSE TAVERN OF THE PALM BEACHES, INC.
Principal Place of Businass Mailing Address
32 5 CONGRESS AVENUE 11000 PROSPERITY FARMS ROAD
WEST PALM BEACH FL 33406 SUITE 300
— NG WEN AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65-08073?8 Not Applicable
“p ooy s e TP s e 2 BOUNY i B Gerificata B SIS Desiea”  —[17 - $8-75 Additional
Fee F!eqwred
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name
PUMPHREV’ GERALD R ESQ. Street Address {(P.O. Box Number is Not Acceptable)
11000 PROSPERITY FARMS ROAD
SUITE 300
PALM BEACH GARDENS FL 33410 City FL Zip Code

8. The above named entity subr&n,s-lhls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ag‘e‘h

SIGNATURE S

- Signature, typed or printed i-g;ne of registerad agent and tite if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE

i T S | oo ssove

Make Check Payable to FIorIda Department of State_ rust Fund Sonfribution- eclotess
10. . I OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE YDPST . ﬂ [ Delete TWILE 3 Change  [] Acdition
NAME ODLE, GARY A NAME
SIREET AUDRESS 312 § CONGRESS AVENUE STREET ADDRESS
cmy-st-2r -V WEST PALM BEA[;;H FL 33406 CITY-ST-2IP
TITLE i O Delete TINE [JChange  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADPRESS
orfvseae” [0 T e R [T e P - - T
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE 1 change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ Delete TITLE . [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2P

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this réport ar supplemenial 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 director
of the corporation or the receiver ar trustee empowered 1o execute 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 empowered.

SIGNATURE: el o SLr g ie- 255

Dats Daytime Phane #

AV  B2LG8E0

CR2E034 (10/02)



