2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91834 03] ***150.00

UNIFORM BUSINESS REPORT (UB/

DOCUMENT # P02000132949

1. Entity Marme

BLUEGRASS BBQ & CATERING, INC. .

vuviligaft

Mailing Address

1009 MYRTLE ROAD
YALRICO, FL 33594

frincipal Place of Business
1009 MYRTLE ROAD
VALRICO, FL 33594

2. Pnnc|pa! PlaoeofBusmss
k25 DewolF Road

o BE e wo\F Road.

L] IIllI|l|||II|II AAEK AT R

Sulte, Apt. 4, etc. Sute. Apt. &, etc. W/HECK HERE IF MAKING CHANGES
& State & Slate 4. FELNumber l Applied For
@r‘amdl)n R L @MW\ FL f - [ 44 55"] Not Applic able
Counlry 2 Country \ $8.75 Additonal
355 it %3 sl 5. Certioate ofsmsbesies 0 RIS o
- 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
I . = - NEAME —— = o = o] o o e P —
NEWMAN, JEFFREY W |
1009 MYRTLE ROAD Steet Address {P.0. Box Number is No! Accepiabls)
VALRICO, FL 33594 .
City S FL | 2Ip Code

8. The above named entity submits this statement for the purpose of changing I1s registere d office or registered agent, or both, In the State of Florida. | am famiilar with, ang accept

the obligations of registered agent.

SIGMNATURE

Signatums, iypau of Prmeu name o MESeed st and iida i sppicable.

(NOTE: floyivieiaud Ageni Fignawm Maguied whan rnsieting)

|
|

-,

85.00 MayBo
Added to Fees

9. E'E—ieétiori Campaign Financing
Trust Fund Gontribution.

OFFICERS AND DIRECTORS

i.’

10. 1. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 11

e D [ pelee mLE [Jcrange [ Addition | &
HaME NEWMAN, JEFFREY W NAME =
STREE1 ADDEESS | 1009 MYRTLE ROAD STREEY ADIDAESS g
¢v-s1-26 | VALRICO, FL 33594 TY-ST-2P 2
e D [ Delee me ClChange  []Addton | &
HAVE NEWMAN, JASON A& NAME ©
SIREET ADDRESS | 1009 MYRTLE ROAD STREEY ADDRESS

cie-81-29 VALRICO, FL 33594 <iy-81-21F

e O oetete e O Clange  [] Addition
NAME HAME !

STREET ADDRESS | STREE) ADDAESS .
Th-a1-2p carea-ap - | i

TInE O Delee TMLE ' ‘ [ Crange [ Adation
NAME NAME ’

STREET ADDIRESS STREET ADDRESS

Cimy-st-2p =512

T [ petete TMLE Ocrange [ Addition
NAME NAME

STREET ADDARESS STREET ADGRESS

ERY-ST-2p CM-51-21p . |
TITLE [ Delete MLE : OcCrange [ Aadtion
NAME NAME |

STREET ADDAESS STREED ADDRESS |

civv.sr-2e em-51.2p !

12. 1hereby certity thatthe information supplied with thig fiiing does nol gualify for the exermption staled in Section 1194 07;13x|) Florida Statutes. | further certify that the information
indicated on this repoit or suppiemsnial repon is rue and agcurate and thal my signature shall hayve the same legal ¢

of the Carporation or the receivegor trustee empowered to exacute this report as required by Chapter 607, Fiodica Slatutes and that my name anpears in Block 10 or Block 11 if
er like empowerad.

changed, or on an attachment yith an acdress, wih all o

SIGNATURE:

lect as if made under oath; that | am an officer or direcior

‘4’-70*0?

Cayume Phana




