FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P01000104092 Secretary of State
1. Enlity Name 01-23-2003 90071 002 ***150.00
BLUM RESTAURANT HOLDINGS, INC.
Principal Place of Business Mailing Address
355 NE 5TH AVE, 355 NE STH AVE.
SUME 7 SUITE 7 )
DELRAY BEACH FI 33483 DELRAY BEACH FL 33483
t : AEANORVRTRAARRLRTAE
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For

65-1 149294 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_ 8. Name and Address of Current Registered Agent i 7. Name and Address of New Hegistered Agent
Name
PERRY, MARK A :
Street Address {P.O, Box Number is Not Acceptable)
355 NE 5TH AVE.

SUITE 7 50 S.E. FrueTi AlE

WEST PALM BEACH FL 33401 CW‘D 10/ B : + FL 3”5&?5

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

SIGNATURE ' '7%@‘“ / ~ / 7 pi

Signﬂturw{yped or prinled name of registered agant and title if applicable {NCTE: Repistared Agent signature required when reinstating) DATE
] "
AﬂF“;IIE N‘?WOOIL" F;EE !'SI i“esué?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS J 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE PTSD ) Delete TITE [*] Change  [J Adcition
NAME BLUM, THOMAS NAME
stree anoaess | 355 NE 5TH AVE., STE. 7 STREET AODRESS
arr-st-ze | DELRAY BEACH FL 33483 oTY- §1-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P ] CITY-$T-2IP B N
TIMLE 7 [ Deleta ' TITLE o © [changge [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [] Change (7] Addition
NAME NAME
STREET ADTRESS ‘ STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE [ Delete TITLE [C] Change  [] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIILE ‘ - S O oelsge + ~ [ e [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 1hz{i the information supplied with this filing dees not qualify for the exemnption 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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIS /e REQUIRED /703

S@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Fhons #

WG Ul

AW

L

CR2E034 (10/02)



