.. | FILED

Mar 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

(03-31-2006 90011 018 ***150.00
P04000165136

DOCUMENT

DUNMORE RESTAURANT INC.

Principal Place of Business Mailing Addrass - &““g‘?‘“% 5

1850 SE 17TH STREET STE 300 1850 SE 17TH STREET STE 300 C
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
e s GG RO T
Suite, Apt. #, atc. Suite, Apt. 4, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20-2254821 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired [ gg;fq Additonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l.l f Name
'WRfGHT PETER W
‘1850 SE 17TH STREET Street Address (P.0O. Box Number is Not Acceptable)
"SUITE 300
FORT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named Bnllty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE
Signalure, fyped or printed name of registered agant and e if appicable. [NOTE: Ragisisred Agen: sigrature required when reinstaong) DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing 55100 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e D O Detete TmE P ® Change [ Addition
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 47TH STREET STE 300 STREET ADDAESS
CiTY-57-2IP FORT LAUDERDALE, FL 33316 CITY-ST-7IP
TITLE ST O delate TITLE [ Change [ Addilion
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CTY-51-2P FORT LAUDERDALE, FL 33316 CiTY-§7-ZP
i O petete TLE v [ Change [ Additian
NAME NAME Howy J. POENUEBER,
STREET ADDRESS STREET ADDRESS | ) 2B SE. (T 5TQ.EET' <TE 200
CITY-51-2IP CITY-87-21P FoeT L&U'DE’Z'DﬁLE L FL 3331
TIFLE O pelete TME [ cChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2p
TmLE [ cetete TILE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE O oelete TME [Jchange [ Additicn
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CITY-SI-2P

3 does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
curate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

her ke empowered.

Beter (W, Wright  3{@iloe 984-35(-5800

SIGHATURE AND TYPEDVFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. [ hereby certify that the information supplied with this fii
indicated cn this report ar supplemantal report is tru
of the corporation or the receiver or trustee smpowe
<hanged. or on an attachment with an address, wit

SIGNATURE:




