| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P02000073920 ecretary of State

1. Entity Name 04-23-2003 90187 038 ***150.00
BIRDIES ORIENTAL OUTLET, INC.

P

Principal Place of Business Mailing Address
2500 PARKVIEW DRIVE #1519 2500 PARKVIEW DRIVE #1519
HALLENDALE BEACH FL 33009 HALLENDALE BEACH FL 33009
— B— LR
83 W. ATeanmc Aue | €383 W, ATLANT . AvE
Ssﬁli&gﬁ.agc; c” %ti :-sts# %Ct‘co ..._q ‘ CHECK HERE IF MAKING CHANGES
W
. City & State City & State 4. FE| Number Applied For
DELE&*( BEACY = 'Pé'(-l?f“{ BeAch ’ - 3o~ an 663? Not Appiicable
%)3 ?89(’ Couz;ys A %)ipa ve ({ . Co:;"} oS 5. Certificate of Status Desired O gg}':esq L’::id;""”a'
. k 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e < = .|=_ Name- e - . . e
ROSENBERG, ALLAN Street Address (P.O. Box Number is Not Acceptable)
2500 PARKVIEW DRIVE #1519
HALLﬁNDALE BEACH FL 33009
A City FL Zip Code

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

the obligations of registered agent. e:zhd
ot o] /
SIGNATURE, ! y /f/oj

Sigﬂure. typed or printad nama of registered agent and fve it applicable. (NOTE: Registerad Agent signalure required whan reinstating) datg *
FILE NOW!! FEE IS $150.00 ‘ N .
. . 9, Election Campaign Financing $5.00 May Be
Aftzr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State |
10. - QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Delete TITLE [JChange [ Autition
v - |ROSENBERG, ALLAN NAME
steer anoress | 2500 PARKVIEW DRIVE #1519 STREET ADDRESS
orv-s7-ze” -, IHALLENDALE BEACH FL 33009 CITY-81- 2P
TITLE 73 Delete TITLE [ Change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TME _. — et e e e oo Opeete, o HIE | e e oo e~ <L1.Change [ Addition_ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY=-3T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 petete TRLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrnation
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 report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctherike empowered.

SIGNATURE: ,&&&NA%W&’ BTG “h/by /- ¥5 98
% 77

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



