2003 FOR bnom' CORPORATION ‘ FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P95000072440 Secretary of State
1. Entity Name 03-17-2003 90115 002 ***150.00
BLUE MOUNTAIN RESTAURANT AND LOUNGE INC.
Principal Place of Business Mailing Address
1430 NORTH STATE ROAD 7 1430 NORTH STATE ROAD 7
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business 3. Mailing Address “"“l” “l ml' Nm |I|” ||”| "'Il |I|“ ‘lln ”I” ||I” ”I“ II“ Ill'
Suite, Apl. #, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!| Number Applied For
65‘0645900 Not Applicable
Zp Couniry 4p : Country 5, Certificate of Stalus Desired O §8'75 Additional
. = ee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Hegtsterad Agent
- B - S - Name . — = = e T AT —a T e ——n—m o - =
LOBBAN, NORMAN A Street Address (P.O. Box Number is Not Acceptable)
7220 NW 44 CT
FORT LAUDERDALE FL 33314
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIl! .FEE IS $150.00 ! I )
; 9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee W“i be $550'00 Trust Fund COF:'HF?DU“OH‘ o D de:jE(E’QON;zzSBe
Aake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ pelste TITLE (O Change [ Additien
ante SMITH, ANDREA NAME :
STREET ADDRESS | 3920 NW 45 WAY " | SIREET ADDRESS
omv-st-zp | LAUDERDALE LAKE FL 33319 GIFY-ST-ZP
TITLE VvPDS ' O Delete me [ chenge [ Addition
NAE MORGAN, DAPHNE B NAME
STREET ADDRESS | 3700 N.W. 21ST ST. STREEY ADDRESS
orv-sr-2p | L AUDERDALE LAKE FL 33311 GTY-5T-2P
LT e [T Oelete me [JChange [ Addition
NAME - TTTEEEEE g T | T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE L - ~ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE : [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fl|lﬂg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or direcior
of the corpoaration or the receiver or trustee empowered to execute this reporl 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, with all other like empowered.
3/1//03 IS¢) s34 -229)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date] Daytima Frona &

SIGNATURE:

2
:
s}

-]
<

CR2E034 (10/02)



