2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEEF O'BRADYS PALMA CEIA, INC.

P93000000435

Principal Place of Business

505 E. JACKSON STREET
SUITE 308
TAMPA £L 33602

Malling Address

505 E. JACKSON STREET
SUITE 08
TAMPA FL 33602

2. Principal Place of Business,

22i9 Sovth M&cDone, AVE,

3. Mailing Ad?ess

ooth MagDil| AvE

Suite, Apt. i, etc.

Sune Apt #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90037 034 ***158.75

IGATATR A A

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For
“‘f‘a MDA F (1 -er‘mAPq ﬁ, 53-3158574 Not Applicable
33 w29 CMS S A 2%3 (0'7',6] CO'_“; tsry & 5. Certificate of Stalus Desied [ fggesq L’]‘if:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e~ m— e e

MELLODY, JAMES P.

505 E. JACKSON STREET
SUITE 308

TAMPA FL 33802

Ny AES ‘P’M‘EMDV

Strj /ress{PO Bo @vﬁNo c ‘tz?s)# ZOD

Y ThAmpi

FL

Z%ng& 0 7

8. The above named &

.—‘

SIGNATURE

submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

z/26/02

Signature, I'ypa or printad name of registered agent and litls it applicable

(NOTE: Registerad Agent signalure required when reinstating)

"Date ¢

9. This corporation |Mg|ble to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. ¥ QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ' [ oel TILE w2 change (3 Addition
D Delete ne > \_1 TAME, < p A8 Chang
wuE | MELLODY, JAMES P e “'UW Lo Calle Srreef 4 zoo
STREET ADDRESS | 505 E, JACKSON STREET stheer aposess | S5 40
orv-s-2¢ | TAMPA FL 33602 OITY-ST-2P TAMPA FL 3307
TITLE VP [ Delete TITLE [ Change [ Addition
NAME HAVERFIELD, SHAWN T NAME
STREET ADDRESS | 904 SPINDLE PALM WAY STREET ADDRESS
CITY-ST-2IP APOU.O BEACH FL 33572 CiTY-ST-2IP
TITLE [ delete TITLE {Jchange  [[] Addition
NAME NAME _
STREET ADDHESS‘ e e e e e ".S‘FREET ADDﬁE_SS; e et it e e T et T L e e
CITY-S$T-2IP CITY-$T-21P
TLE [T Delete TME [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ peete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer

of the corperation or the receiver or trustee empowered
ress, with all

changed, or on an attachm

SIGNATURE:

er like empowered.

exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2lzef0 - gzd40 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#'CER\DH %ECTOR

Date Daytime Phane #

AV yErETHO

. CR2E034 (9/01)



