2003 FOR PROFIT CORPORATION
—NIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

PSUPNEMENT # P0O0000109792

BLUE POINT GRILL CORP.

ecretary of State

04-10-2003 20095 018 ***150.00

Mailing Address
7721 LAKE WORTH

Principal Place of Business
7721 LAKE WORTH RD.
LAKE WORTH FL 33467

RD.

LAKE WORTH FL 33467

VAR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State N 4. FEI Number Appiied For
65—1056293 Nat Applicable
Zi i 1
P Country Zp Country 5. Certificate of Status Desired L—_l $8.75 Addmona!_
I - . — IR R R —=.Fee Required— ~ ~=——-|--
6. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Registered Agent
Name
AM 'RAL' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
521 5TH COURT

PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

~—

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! 'FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

0  Added to Fees

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . O pelete TITLE [ Change [ Adaition
NAME AMARAL, MICHAEL NAME

streer avoress | 521 5TH CQURT STREET ADORESS

crv-sazP | PALM BEACH GARDENS FL 33410 oITY-51-2P

LT Vv O peleie TITLE [ Change [ Addition
NAME AMARAL, LORRAINE NAME

sTheeT apomess | 521 5TH COURT STREET ADDRESS

CITY-ST-ZIP PALM BEACH GARDENS FL 33410 CITY-S7-2IP

me B T T T T T O et " TITLE - T - D change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF

TITLE [7] Detate mLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [[1Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [T Detete TITLE [ Ghange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with tl
indicated on this report gFgupplemental report is fuefan
of the corporation or \heg i
changed, or on an atiac

t

filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and

t my signature shall have the same legal effect as if made under oath: that | am an officer ot director
it as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

? )

4090 5)-425.353)

SIGNATURE&Z«

s@‘aﬁ-une ANDTYPED OR M‘rﬂd}u.ﬂns OF SIGNING ornemron DIRECTOR

Date Daytime Fhore #

LEBPCrO

AV

CR2ED34 (10/02)



