FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90948 028 ***150.00

. FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UB

DOCUMENT # PO oooo+4597 |

1. Entity Name

P&MN‘OK& Dines &Glass TTre.

- DO NOT WRITE IN THIS SPACE .

3. Malling Address

2. Principal Pléc ot Bt;lstness - B X —
1D M 7b Fermace Jzme

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sta City & State 4. FEI Number Applied For
P ED) bKe bi NES F [ £30Y3QILS Not Applicable
h P TP — (-4 o — e - e -
Country Zip Country 5. Certificate of Status Desired O T $8.75 Addional

2‘*’33@%

Fee Required

7. Name and Address of Current Registered Agent

“"Rrien  Loonarn

Streei f'\cidﬁss (ij)l—?y( Nu?tg is Nniﬁaéejn%bta e

o Dombroke. Dines

FL

%02

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

the obligalions of registered agent.

-

SIGNATURE

Signature, typed or pnnted nama of registered agent and titla if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.0U May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE TiE

NATE Ariarn Leonam BT R
STREETADORESS | INAD w7l TEMrace STREETAGDRESS |
av-stze | pesctrojce PXres, FLO23 Ou COmeEsTge L
TLE vP file '
NAME Thomg s Lponasn CNAME..

singeT anoess | L1 1D AW Tlo TEFmee " STREETADDRESS
an-st-zp | ey brolte Pine 8 1, _BD-LLF Giry-sTize

— by

NAME

STREET ADDRESS

CTY-ST- 2P

TMLE

NAME ! ' i
STREET ADDRESS STREETADDRESS:
LITY-ST-2IP Cre-517R

THLE e

HAME NAME - :
STREET ADDRESS $TAEET-ADDRESS
eITY-5T-21F Giv-SRae
TLE me
HAME - NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OI-5:2p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?(3)(|) Flonda Statutes. | further certify that the information
d accurate and that my signature shal! have the same legal effect as it made under cath; that | am-an officer or director

indicated on this report or supplemental regort is true
T 10 execule this TépOTt as required by Chapter 607, Fiorida Statutes:; and that my name appears in Block 10 or on an

of the corporation or the receiver or Irustee empow;
aitachment with an address,

SIGNATURE:

all other ke em ered.

V////OB

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytime Phone #




