2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name ’

BLONDIE’S DINER, INC.

P95000042554

Principal Place of Business
LANIS DONCARTER LANES
13500 N KINDALL DR

MIAMI FL 33186

us

Mailing Address

LANIS DONCARTER LANES
13600 N KINDALL DR
MIAMI FL 33186

Us

2. Principal Place of Busingss

8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90139 016 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0592353 Neot Applicable
Zip Country Zip Country 5. Certificato of Status Desired O 38'75 A_dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L T Ty = — = Namge - Cm——
M&w AGENTS' INC. Street Address (PO. Box Number ig Not Acceptable)
2101 CORPORATE BLVD
SUITE 107
BOCA RATON FL. 33431

City

FL

Zip Code ;

SIGNATURE

8. The above named entity submits this statement for the

Signature, typed or print

——

& of registered agent and fitle if applicabie.

J/ﬂj’

T

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept

(NOTE: Registered Agent signature requited when reinstating)

DATE

. FILE NOW!! FEE |s<s§1'~52€.‘@
After May 1, 2003 Fee will b&355600

Make Check Payabile to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE D {7 Delete TIMLE [ Change ] Addition
NAME CHAVES, TERRY MAME

stheer ADDRESS | 901 HARBORVIEW N STREET ADDRESS

arv-st-ze [HOLLYWOOD FL 33019 CITY-ST-21P

TITLE D . 7 Deiste e O Change [ Addition
g CARTER, PAULA e

STREET ADDRESS | 9895 SW 98 STREET STREET ADDRESS

CITY-ST-21P MIAM! FL 33178 CITY-ST-2IP

TIMLE S ey .- O pelee e [ Change ] Addition
NAME T MAME T T s e - ol —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

THLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2IP

e J pelete TITLE {J Change [ Addition
NAME _NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE * = [ change " [J addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2I9 CITY-5T-21P

12. | hereby certify lhét the information supplied with

SIGNATURE;

this filing does not qualify for the exemption stated in Section 119.07
indicated on this féport or supplemental report is true and accurate ar that my signature shall have the same le
of the corporation or the recaiver or frustee empawered to axecute this repor
changed. or on an attachment with an address, with all other Jike empower

S"P%W e nze .

t as required by Chapter 607, Florid

(3)(i}, Florida Statutes. ! further certity that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

AT IS FSFTRO%

IDTYPED OR ERNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

oReo I on

A

CR2E034 (10/02)




