FILED

2002 UNIFORM BUSINESS REPORT (UBR) &
DOGUMENT#  POO000109792 Apr 17,2002 8:00 am ¢
bt ecretary of State |

-
BLUE POINT GRILL CORP. 04-17-2002 900835 040 ***150.00
Principal Place of Business Mailing Address
711 LAKE WORTH RD. 7721 LAKE WORTH RD.

LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ||Il“||| “I "l“ IIM Ilm II‘” I|‘|l ”I” II”I III” ]II" ]I”I “l‘ “I‘

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- — - _ 65-1056293 Not Applicable

, == T o - — —

zp ountry “p Country 5. Certificate of Status Desired O $8.75 acditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMARAL’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)

521 5TH COURT

PALM BEACH GARDENS FL 33410

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ‘
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabia. (NOTE: Ragisterad Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Ce
o . X 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [J Change  [] Addition §
NAME AMARAL, MICHAEL NAME 53
streeT anoRess | 521 5TH COQURT STREET ADDRESS é
orv-sr-¢ | PALM BEACH GARDENS FL 33410 CIrY-s1-2p N
TITLE v [ pelete TITLE [IcChange  [] Addition | O
NAME AMARAL, LORRAINE NAME
STReeT ADDRESS | 6§21 5TH COURT STREET ADDRESS
oY SR DALM-BEACH-GARDENS FE=33410—== —=umsoe o e e e R e =
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z2IP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ” /7/ ctr-sr-zm

A stated in Se s. | further cemfy at the information

13. | hereby certify that the infarmation supf} =-.
indicated on this report or supplemen|
of the corporation or the receiver or-l.[ s

SIGNATURE: 9.

all have th

quirgd by Chapjer nmappears in Block 11 or Block 12 if
20”@(/)5 ﬁmmﬁa? 8o

ar or director

gD E Flori
Florlg atules; an th

SIGNATURE AND Tvpio OR PRINTED NAME OF suiufuc OFFICER OR DIRECTOR

Date Daytime Phone #




