2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR

k!

E FILED

3/

DOCUMENT #

1. Entity Name

M & D COUNTRY KITCHEN, INC.

P02000098567

Secretary of State

03-03-2003 90497 026 ***150.00

Principal Place of Business
115 SOUTH TAMIAMI TRAIL
OSPREY FL 34223

Maiiing Address
115 SOUTH TAMIAMI TRAIL
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

A OO |

Suita, Apt. #, etc.

Suite, Apt. #, elc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number A Applted For
y [ - 04'01_) 7.4 QL Not Applicable
Zip ‘ Country Zip Country L $8.75 Additonal
- ke TR - e e ——— e | e+ e - -"’—'_C‘Ehﬁca_’? °'§‘.§EE§.-_D°:9'°_§ "'—Q-_-...Eee Required .. [ S
8. Name and Addmas of Current Registered Agent 7. Name and Address of New Registered Agent
oo o ~Name - B I

“WILLIAMS, JAMES
324 HARVARD RD.
VENICE FL 34282

.

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zin Code

t# obligations of registéred agant.

8. The above named entity subrmits 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

SiG[\lATURE

Signaguis, Typed or printed dame ol regisierod agent and title i appicable.

{NOTE: Ragislarad Apert signatune requrad when rengiating}

DATE

4 FILE NOWN! FEES $150.00 ,
“After May 1, 2003 Fee'will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May 8o
Added t0 Fees

MakaChéck Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. o OFFICERS AND DIRECTORS ; _

me™ D 7 0 Delete e “Ochege  [JAddilion §

NANE 7 WILLIAMS, JAMES NAME , s

strétT aporess | 324 HARVARD RD. STREET ADDRESS §
. CTY-ST-20 VENICE FL 34292 CITY-ST-2IP g

THLE D O pelete il Clcmange [ Addition @

NAME WILLIAMS, PAMELA NAME

STREET ADDRESS [ 324 HARVARD RD. STREET ADORESS

cry-s1-27 | VENICE FL 34292 cmy-51-2°P

e D . T et k2 e i ~[Tchangs™ [ Addition
-NAME . |GALANOS, CLEOPATRA.--.. - o e e (AMME . ) e - s e I

sTaeeT AophESs | 436 ROSSETTY DR E. : STREET ADDRESS

or-st2¢ | OSPREY FL ‘ CITY-5T-2P

TITLE [ Delete TITLE O ¢nange T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS.

cryY-sT-ap CITY-5T-7ip

TILE [ petetn TITLE [} change [ Adaition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P OMry-5T-2P

TITLE O petate TILE Ocrangs [ Addition

NAME : NAME

STREET ADDRESS SIREET ADDRESS

omy-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied wilth this tiling does not quallfy for the exempticn slated in Section 119.07{3)(I), Ficrida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receivar or trustee empowered to execute thia report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowarad.

JUHESD L. Wil

- A
OF SHGNING OFFICER OR DIRECTOR

: AEQ

Daylims Phone ¢

Mar 17, 2003 8:00 am



