2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072440 Jgn 25,2000 8:00 am
. Entity Name
ecretary of State
* | BLUE MOUNTAIN RESTAURANT AND LOUNGE INC. ry
01-25-2000 90054 024 ***150.00
g Principal Place of Business Mailing Address
! 1430 NORTH STATE RCAD 7 1430 NORTH STATE ROAD 7
E LAUDERHILL FL 333t3 LAUDERHILL FL 33313-5806 LUULYYG (
;
| [T T AR RAL
[ Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
t
E City & State City & State 4. FEI Number 65-0645900 - } %ﬁ:::l—léd .'.:’OF. |
! Zip Country Zip Country 5. Certificate of Status Desired O ?eae-zgq Lﬁid;iional
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
; . Name
R T = T - — I—_ e — T T ‘_____, e - - -
E SADHA" JEAN Street Address (P.Q. Box Number is Not Acceptabie)
f 1430 NORTH STATE ROAD 7
i LAUDERHILL FL 33313
E City ' FL | Zip Code
:

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistared agent and title if applicable (NCOTE: Registered Agent sighature raquired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electio o
. . 3 n Campaign Financin
Tax filing requirernent and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc‘)jntr?bution. 9 0 fdsd-e(()ﬂ}h:gise
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ] —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : [ Deteta TILE Befange [ Addition
NAvE ~“SABMA=IERN- NAVE . coed
STREET ADDAESS | 2790 NW 35TH AVENUE STREET ADDRESS ' A 7
orv-si-z» | |AUDERDALE LAKES FL 33313 p-sT-2p @E 2 Lipe Oliver Seanld
TILE D O Deleta TLE P’f E/‘-"'\ 0\6”!\\' [l change [ Addition
NAME BROSKEFEAREIN — HAME
STREET ADORESS | 1173 NW 45TH TERRACE ST 0SS | 239 o MW S al{ 3/\
CITy-ST-7P LAUDERHILL FL 33313 ciry-s1-2IP iaq‘dcm‘ dale ‘ #33 f q
TImLE [ Delete TILE [Jchange  [7 Additien
NAME ~ — — - e - e e e e o e ] NAME — - — e e e — e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE ' [ belete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TME [J Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TIRE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like eti\mere

G ERI gco
a =N 3’" K

d.
ne . Ohwtf, S0er ol o
SIGNATURE: & el XA ”‘:X@MW Of ~iF ~2600

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




