2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

FILED
Jun 04, 2003 8:00 am
Secretary of State

05-01-2003 90156 041 ***150.00

&

| DOCUMENT #  P02000025920

1. Entity Name

TABLESIDE LUXURY CART CO.
.) # Principal Place of Businass Mailing Aildress
i | 672 JUNGLE QUEEN WAY i872- JUNGLE. QUEEN WAY
X LO!BBOAT KEY FLUZD LONGBOAT KEY FL 24228

S S P

55046500

2. Principal Place of Business -

3. Mailing Address

R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State " Gity & State 4, FEI Nurnber Appllad For
4[/ é[_/ / Not Applicable
Zip Country Zip Country $8.75 Addhional
_ 8. Cerlilicate of Status Dasired O Feo Required
6. Name and Addrsss of Current Haglstm Agent ___T. Name and Address of New Regiatered Agent
Tmmm T e e - e & = e Name—sw s Mjf‘—""*_;:’"ﬁ::"“,:":f N
ROSEN m J Stree! Address (P.O. Box Number is Not Acceptabls)
672 JUNGLE QUEEN WAY
LONGBOAT KEY FL 34228

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity Submits this stalement for the purpose of chenging its ragisterad offica or registered agenl or both, in the State of Flonda. ‘l arn farifiar with, and accept

SIGNATURE
. typod O printed nerme of repiskacsd Bgant and tie B Aagiicatie. {NOTE: Rogh Agant s RNy a) DATE
. FILE NOWN! FEE IS $150.00 9, Election Campalgn Financing $5.00 Mey Be
After‘May 1, 2003 Foe will be §550.00 Trust Fund Contribution. O  Addedto Fees
Mulw l.':lwck Payable to Florida Department of State |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

10" OFFICERS AND DIRECTORS )
T, D [ Delete TIE Ochange (] Addition
WA ROSEN, MARTIN J NAME
sweer anoesss | 672 JUNGLE QUEEN WAY STREEN ADORESS
or-s-z¢ T LONGBOAT KEY FL 34228 Ty~ ST-2P
TE O delete TMLE Clchange [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1- 28 CIY-ST-2ZP
TmE o Ol Delete ILE [} Change EI Addition
S St bR 1.” SN MR T LTI

T stReeraoRess | T STREETADDRESS | Tt T T T o
CaY-ST-29 CTY-T- 2P
TME O pewete TIE £l Change [ Adsition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-sT-21P Coy-8T-2P
TIILE O pelets TITLE CJcrage [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
Lry-51-2F CITY-ST=-2)P
me O peiets TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CavY-S1- 4 oIy -ST- 2P

indicatad an this repon or Supplp

of the corporahon or the rgcejvy t?wr 1rus Bp

Il apfer like empowared.

12. | hereby cerlify thatithe information supplied wnh this filing doas rot qualify for the exemption stated in Section 119.0 a&sj(i) Florida Statutes. | further certily that the information
ental report Is true and accurate and that my signature shall have the same legal
0 bxecute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 1111

feeclManpT Ko/

act as if made under ozih; that | am an officer or director

CR2E034 (10702)

.



