2002 UNIFORM BUSINESS REPORT (UBR) May OFI%O%]Z) 8:00 am

DOCUMENT #  PQ1000097820 Secretary of State

1. Entity Name

BABY D'S RESTAURANT & LOUNGE INC. 05-01-2002 91615 045 ***150.00
Principal Place of Business Mailing Address

PO BOX 1077 PO BOX 1077

BRADENTON FL 34206 BRADENTON FL. 34206

U AGAR R EE

B.gThe above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L] -

bt (Mamagen) ]-Jo-ox

SIGNATURE
\gnature, typsd or printed ndfne of registered agent and title TABpiicable T NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filing requiremenlgand elects tg'do s0. ’ After May 1, 2002 Fee will be $550.00 10. E'BCE"C:'” Cdagﬂpa'gg Financing O $5.00 May Bo
{See criteria on back) [ Make Check Payable to Department of State fust Fund Geniroution. Added to Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oWnMeLr 1 Delete TILE Ol Change [ Addition
NAME el e ‘H-kn-n{tl‘ NAME
STREETACORESS | grmp. 2.8 % sl.et. €. STREET ADDRESS
cITY-ST-2P Vineshem tomt Chz Dueo ¢ CITY-5T-2P
TITLE p\q““,'. &re— N ] pelete TITLE [ Change [ Aduition -
NAME o an ol ot NAME
STREET ADORESS | 287y 10 (L e ys © - STREET ADDRESS
CITY-5T-2P Praderfont {Ha. Buzoy CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-s-zP | : CITY-ST-21P
TITLE O pelete TITLE [J change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
TITLE [ celete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O Dalstz TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\As ao(eEn. e ) L-tp-072

Date Daytime Phons #

SIGNATURE:

SIGNTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Businei:*. 3. Mailing Address g
Hg22 142 5k . 2.0. A0 (D1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State ~ \ 4. FEI Number | Applie For
nodsfou, Clorida |Beadensons , Kocidler |§37 6502377 o ppicac
Zip ¥ Gountry Zip " Counlry o - $8.75 Additional
- 5, Certificale of Status Desired ad y X
| 3&{wq, i i 7 T 3Y L0 | BV & “SRUUR P - PR Fee Required _ = |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ﬁ
HART, MINDI Street Address (P.Q. Box Numifer Is Not Acceptable)
2510 11THAVE E
BRADENTON FL 34208
= City FL [ e Code

:

&

X

CR2E034 (9/01)



