2001 UNIFORM BUSINESS REPORT (UBR)

D&OCUMENT # P95000072440

1. Enlity Name

BLUE MOUNTAIN RESTAURANT AND LOUNGE INC.

Principal Place of Business

1430 NORTH STATE ROAD 7
LAUDERHILL FL 33313

Malling Address

1430 NORTH STATE ROAD 7
LAUDERHILL FL 33313

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90051 034 ***150.00

C0047667

ARV RIRAGLI

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 5 06 Applied For
6 45900 Not Applicable
Z Count Zi Count iti
P ountry " Uty 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam%/ ZaS. 04;9 LESA~S
SADHA" JEAN Street Adcfzs/s%gzox NumbefNot Acceptable)
1430 NORTH STATE ROAD 7
LAUDERHILL FL 33313

oap A S 7

 Cpeh E25 1/

FL

y statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9?;‘-/,?’
%{f"/ﬂ/

i

Sigrature, typed or printed name of registered agent and title f applicable

{NOTE: Registered Agent signature reauired when reinstating)

9. This corporation is efigible to satisfy its Intangible
Tax filing regquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

N Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Detete TME V’ }" [1change  BAdition

e SCARLETT, GERLINE 0 e poYeT .Saﬁt&f?‘?‘

STREET ADDRESS | 3920 NW 45 WAY STREET ABDRESS .;2-0 Uu %6"

orv-stzp | LAUDERDALE LAKES FL 33319 oy-5t-2¢ %ﬁm 2Rosle Al /‘2. BX%/T

TITLE [ Detete TITLE [ Crange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -$1-71P CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TITLE U Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-5T-Z1

TITLE [ Delete TITLE [} Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directer

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 127
changed, or on an attachmeni with an address, with all other ke empowered.

SIGNATURE: ﬁu(ime Dhwves Scarle ]

e it ol f;‘% $Ey-878/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Daytime Phone #

CR2E034 {(10/00)



