FILED
Apr 14, 2003 8:00 am
ecretary of State

wn . 2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001524

1. Entity Name

04-14-2003 90207 036 ***150.00

BRADENTON TGiF, INC.

Principal Place of Business
2300 MAITLAND GENTER PARKWAY

$-306
MAITLAND FL 32751-7169

Mailing Address
303 MAGNOLIA LAKE DRIVE

LONGWOOD FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3309400 :EF:T;:; :i:;:ue
Zip Country e Country 5. Cerliticate of Status Desied [ gese-gg’qlﬁ:’:é“""a‘
= 8.-Name and-Address of Cutrent Registered Agent S 7.7 Namefnd Address of New Registered Agent
- Narme e e - P
?gén\?\:g:I;J:H;‘::l:;: .HOAD Street Address (PO. Box Number is Not Acceptable)
SUITE 800
LONGWOOD FL 32779 o FL [ Zrce

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or pr nted name of registered agent and tille # applicabia.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

“  FILE NOW!!! FEE IS $150.00
& After May 1, 2003 I ee will be $550.00

Make Check Payable to Florlda Department of Stau-

#

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P 1 Delete TITLE O crange [ Addition
NAME ROSE, JON E NAME
street anoress | 303 MAGNOLIA LAKE DRIVE STREET ADDRESS
env-sr-ze | LONGWOOD FL 32779-0000 CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE T T Tt e e . [ Dalete e ] TTLE O change [ Addition
NAME B I i = R .
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-3T-2P CITY-ST-7P
TITLE [ belete TITLE CJcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj other fike empowered
T, 2003 Y71-460+S0g

SIGNATURE: SIGNATUEZ, %@ﬂ@dﬂw W ) ‘

SIGNATURE AND TYPED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR

VYO EOWAS

nv

CR2E034 (10/02)



