V . 51 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

yEme Phone #

DOCUMENT #  P0O1000031865 Secretary of State
1. Entity Name B / 05-14-2002 90290 026 ***150.00
BUFFALO SOLDIER ISLAND RESTAURANT, INC. /
L]
Principal Place of Business Mailing Address H
1143 AVE D 1143 AVE D
- _fF_j;_flEROE F!.fm_ e FTPERCE FLOABSD . . e |rwmme oo e e
1143 Hyenue . g e D . |
Suite, Apt. #, elc, ] Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
; .
ity §plate R City &ftate : 4, FEgum_t;er Applied For
F-i'. ﬁf.ﬂ, e, Llorda Ft_ferce , FL. 5109 3685 Not Applicable
Zip 4 Caqun Zip v uniry 3 (. sB 75 Additi . ]
y - . . .o 5. Certificate of Status Deslrad - tional - -
34950 - - Si‘.lluue, _ | 344950 .. ﬁ_ Eolicse, . |5 ComictooiSausDesiod O 2oy pouigd meme |
"'6. Name and Address of Current Registared Agent ) 7. Nams and Address of New Registered Agent
Name
) Loy T T "7 | sweat Address {P.C. Box Number ié Not Acceplable) ™ - -7
109 TROPIC COURT i
FT PIERCE FL 34048 }
Y City - . Zip Code
oW o v FL | %
8. The above riaqu entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
v - R
s |
SIGNATURE i
Sipnaturs, typad or printed name of registered agent and tite if applicabls. (NOTE: Registared AQont signatue raquired whan reinstating} DATE
: 3
519 his;carporation. s-eligible o, salisly.is 10ta00IDIe el s s 55 L FEEIS . & Elpotion Gompaion HRancing e 8. A ia i i as
= T Taxfiling taciirement and slects 10 9 80— =1 '—--After May 1, 2002 Fee will bg $550.00 .~ 10~ Etection Cempaign Raancing —= —~~e=$5.00:May:Be=s/==
9 T ’ : Trust Fund Contribution! = Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Delete e : Dcrange [ Addition } 5
HAME STEWART, LUTHER HAME ‘ L)
sreeT aooaess | 1143 AVE D STREET ADDRESS &
arv-st.ze | FT PIERCE FL 34950 CITY-ST-2P §
me .. |VID O Deets TME : © . Octhange [ Additlor | G
NAME' REECE, LULLIETH NAME ' :
smeeTanoaess | 1143 AVE D STAEFT ADDRESS
erv-st-ze | FT PIERCE FL 34850 cmy-5t-2P .
e $D . [ Delete me L ST " CXchange " "] Addilon”
| NAME == =S - POHFF!: LY E B S FE S T : ——m
smeeTaooress | 1143 AVED_ .7 7 . e e | mEETAODRESS | — o .
or-s1-z7 - |FT PSERCE FL 34950 CITy-§1.21P e _ . . nooL . :
TME : D Delete  ~ TTLE ! s : - - o D cm . D Addition E:
NAME , NAME L i
STREET ADDRESS STREET ADDAESS : ;
CiTy-ST-21P B CIY-SE-9 !
TITLE [ Dpleta TME : O change  [J Addition
NAME . MAME P
STREET ADDAESS b STREET ADDRESS i
CY- 5729 CITY-ST-2P <
mMmE < e e e Do e - 0] Change L] Addition
NAME NAME il - e P L — i~
STREET ADORESS | ' STREEY ADDRESS
OTY-S1-2P : CITv-§T-2I° 5
13. | hereby ceni{g_thal tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)”). Flerida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the carporalicn or tha receiver or lrusiee empowerad to execule this repon as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Biock 12 if
changed, or o0 an atiachment with an address, wilh all other like empowerad.
RIED e ;
SIGNATURE: wadiie REGUIRED A-25-02 (- 7735951798
. - Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




