FILED ;
2003 FOR PROFIT CORPORATION 3
. 2
UNIFORM BUSINESS REPORT (UBR Msal‘ 12t, 2003} % }02 am ;
1. Entity Name 03-12-2003 90117 042 ***150.00
BEEF COUNTRY, INC.
Principal Place of Business Malling Address
2320 TAMIAME TRAIL. SUITE 8 2320 TAMIAM] TRAIL, SUITE 8
PORT CHARLOTTE FL 39952 PORT CHARLOTTE FL 39952
Z. Principal Place of Business 3. Mailing Address “"“I" [“ "‘" "m "m "m Ilm |‘|” Il“l “I" mll “m ll“ \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1052130 Mot Applicable
H i t aan
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Reglstered Agent ~~=" "~ - ~ — [~ === " =79 "Name and Address of New Registered Agent
Nama )
SERRIAN, SAMUEL A Street Address (PO, Box Nurnber is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2320 TAMIAMI TRAIL, SUITE 8
PORT CHARLOTTE FL 39952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed ar printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOW!! FEE IS $150.00 . . .
. ! 9. Elect Financin
After May 1, 2003 Fee will be $550.00 i Trsztlgzn%ago?t‘:igtlti?: ; fgi}a?ﬂ?ohl::if °
Make Check Payable to Florida Department of State ’
10, OFF{CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete THLE O Change [T Acdiion | &
NAME SERRIAN, SAMUEL A NAME 2
staeer aooress | 2320 TAMIAMI TRAIL, SUNE 8 STREET ADDRESS 3
crv-si-ze | PORT CHARLOTTE FL 39952 CITY-ST-ZP g
(Y]
TALE D O Delete TILE (Ichange [ Addition g
NAME SERRIAN, PHYLLIS A NAME
sTReeT aouress | 2320 TAMIAMI TRAIL, SUITE 8 STREET ADRESS
env-st-ze | PORT CHARLOTTE FL 39952 CITY-5T-2IP
TITLE ST TObeete  JE T e e e Thange < [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS . - A i
CITY-ST-2IP T SV . CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida 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 |egal effect as if made under oath; that | am an officer or direciof
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an aitachment with angddress, with aJl other ik powered.
QLN A e b= . /e
SIGNATURE: X / APZAREAECUIRED fres; dens 3/3/03 (94/)é29-69¢5
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ~ Daviime Phane #




