2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # ‘ Jun 05, 2002 8:00 am
vt P01000110626 Secretary of State
B&D RESTAURANT HOLDINGS, INC. 06-05-2002 90416 009 ***550.00
Principal Place of Business Mailing Address
22047 ALTONA DRIVE 22047 ALTONA DRIVE U“ A T
BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place of Busines:

ey 0. -yvorerwnll L

Sufle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

£[%F/mb Bl-ﬂcf'/ﬁ- ﬁéﬁa&b H/ * FEE?EEJIL/QV? Not Applicable

Zip3 3 Gt COWB LA fép 3¢t Co v} A 5. Certificate of Status Desired [ gg-;’fq 3?:(;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I [ - . . — e e _Nameﬁw . -
Il AM™ BLATT
WALDEN & NORC|0, CPAIS: PA Streat Address (P.O. Box Number is Not Acc?_gtab\e)
1489 W. PALMETTO PARK ROAD 1ol A& A6 §

400
BOCA RATON FL 33488 City Pb L/‘ J\METLMCL?' FL ZJ?\Cfgego 0,

8. The at;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

’ (7 73, 4

SaNATLRE (IIeiam S, Rig DipECTOL 2l
i.’“ Signature, typed or printed name of registerad agent and tille it applicable. (N(ﬁ'E: Registered Agsent signature required when reinstating) DATE
9. This corperation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rfequi‘rement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria orl back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PRES= 1 Delete TLE DAECTO R 7 [JChange  [aldeffition
NAME B R%E—W HAME L (_.4,;/1‘;‘4 ) ‘-—f{r
STREET ADDRESS STAEET ADDRESS 001 pe& 206 _
oITY-§1-2P CITY-§T-2P LAANSRIILE fl 22203 )
e [ Detete TME Dyﬂr___&e-&,q.# TVRECIIL Dichange  [odiion
NAME NAME DALE BLA’_‘}"‘? -
STREET ADDRESS STREET ADDRESS 100t L 2é {7/ _
CITY-ST-2IF CITY-§T-2IP f& LA DS DU ﬁ'ég\} oS
e OJ Delete T PLESC 1 (¢ g/):’/C# Ros D) Change  [udeditin
| - NAME - S e e s e HAME RR-vE - £ f o ve
ACTIVA 2RIV

STREET ADDRESS sweraooress | QO 7
CITY-ST-2IP CITY-ST-7P A’)’ OCA PAZW ﬁ 33 ¢ '
TTLE O oelzte TITLE S/T [ Change Giion
NAME NAME DAVIO £ v
STREET ADDRESS STREET ADDRESS | . k“ o) E- 4 Hivrs@oko B A
CITY-5T-2IP CITY-ST-2IP VESR F o) BE‘ACH . 37 Yyl
TILE [ Deleta TITLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS N
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an j_-. it wlwﬁ' powered

!. LR

SIGNATURE: TN e T R Dj/%[/o?_

. TETOREAND TYPED OW NAME OF SIGNING orﬂcanw

OO B |

i¥

CR2E034 (9/01)




