FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P01000059281 Se“eta"y of State

1. Entity Mame
FLORIDA MENU GUIDE, INC.

Principal Place of Business Mailing Address " - Dal.
9536 BOCA RIVER CIRCLE 9536 BOCA RIVER CIRCLE %}O I O @0(

o e G

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, slc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - | 4. FEI Number Applied For
65’1 1 14570 Not Applicable
Zi Zi Count! itinr
P Country . P ountry 5. Ceriificate of Status Desired [ gi‘;?q:i?:étm"a'

= o _-6=zName and Address.of Current Registered Agent . Name and Address of New Registered Agent

Narne
SPIEGEL & UTRERA, P.A. Streat Address (P.O. Box Number is Nt;t Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and title if appficable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
]
e T ¢ e $500 e
Tust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. £ QFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD - 1 Delete TIMLE O change [ Addition
NAME DUDLEY, PAUL R NAME
sTReET apDRESS | 9536 BbCA RIVER CIRCLE STREET ADDRESS
cmv-st-ze | BOCA RATON FL 33434 CITY-ST- 2
TMLE I pelsre THLE [ change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-58T-2IP
“TE M ~[pee e T (=3 criange [ Additicn
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TME 1 Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectlion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with-an address, with all other like em :
SIGNATURE: ﬁlﬁﬂﬂ’ e satupd. . 4\ 4. (b G36R

SIGNATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 220000

CR2E034 (10/02)



