2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000039722

Secretary of State

03-24-2003 90644 028 ***150.00

BEEF O’ BRADY'S OF ORLANDO, INC. .

Principal Place of Business
165 WEKIVA SPRINGS RD.
SUITE 183

LONGWOOD FL 32779

Mailing Address

165 WEKIVA SPRINGS ROD.
SUITE 193

LONGWOOD FL 32779

A A A

3. Mailing Address

293 Dasus —T@L

Suite, Apt. #, etc.

2. Principal Place of B,usiness
Z?S NEED =2 T

Suite, Apt. #, etc.

L?;itgsltit:c oo . m Lgy{f)staie o ):'L/— 4. FEI Number 59'3187260 :gi:zif:;ble
Zip _— - Country . | Zie Country " . $8.75 Additional
e .oy na- B O -
Fo SN i (| B2T7E) St oo eaedSasDesired [ B et
6. Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agent
. Name
WARD, DANIEL J —_
165 WEKIVA SPRINGS RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 193
LONGWOOD FL 32779

City Zip Code

FL

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

the obiigations of registered agent.
i

,

"SIGNATURE

Stgnature. typed o printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

R
[CS

FILE NOW!IAFEE IS $150.00

d . Elecl ign Financi
After May 1, 2003 Fee will be $550.00 8- Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

LMake Check Payable to Florida Department of State
@. : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TiTLE D . O Deiete e O Change [ Addition
NAME WARD, DANIEL'J NAME
streer aporess | 165 WEKIVA SPRGS RD. SUITE 193 STREET ADDRESS
CITY-§T-2IP LONGWOOD FL 32779 CITY-ST-2P
TITLE [ Delete TITLE Jchange [ AddinnT’
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE FIT T e == A s L E o {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TWILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7 Agdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE (J Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-5T1-7P CITY-57-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate 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 th iver or trustegemp I{ i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachme dreds, it ad
O AY

SIGNATURE: L7200 ‘
/ Daytime Phore #

SIGNATURE AND TYPED OR FRINYD‘NAME QOF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)




