FILED

FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 90‘90536507 £TLT., 04-18-2003 90186 015 ***150.00
1, Entity Name BM‘F§£¢ esﬂaurm Inc . SeE.

d

DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Busipess 3. Mailing Alidless

{901 outh )5 | 6ol Laure] Leaf Ln

Suite, Apt. #, atc. Sui%ﬁ\pt. #. etc. DO NOT WRITE IN THIS SPACE

City & State ~ City & Stale g « 4. FEI Number Applied For
Fory Perce, FL Fort Prerce  FL 23-347937% Nohppiea:
ZID; l[fq 50 Countey o 3 *750 Country 5. Certificate of Status Desired O ?‘g';esq;f:;"o"al

7. Name and Address of Cument Registered Agent

Name

“‘":"‘“‘—”_"BG”NGT"’WRHTEW*“-‘”' ™ Sieet’Altress (P.O Box Number is Not'Acceptablg) ™= -~ ~—— ——= - =~"= "~ -

IN THIS SPACE

City FL | Zio 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 Florida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed or preited name of registered Agert ind ttie f applicable. (NOTE: f Apent requred wher o) DATE

January 1 - May 1 Fee is $150.00
After May 1, Feo is $550.00 8. Election Campaign Financing $5.00 may Bo
. Amended UBR is §61.25 Trust Fund Contribution. Added to Fees

Make Check Fayable to Florida Department of State
10. > OFFICERS AND DIRECTORS >
TINE g D , TIE
we  [Hung FuTieh o) o o
SREETAIRESS | 4 | YL gurel Le&'.'F 14\ STREET ADDRESS
oS | Fort Payce, EbFY¥950 Y-S ar
TIME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p : : CAY-ST-2p
TIMLE TLE
RAME NAME

o . DO NOT WRITE

e T T s e - T INFTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , GITY-ST-7p
TILE - TME

NAME NAME

STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITy-ST-29
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P ., - [ cmv-s-mp

12. | hereby certify that the information suppfied 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 sipplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmernt with an address, with gl other like empowered.
. - - - - -1 d
SIGNATURE: __M ’ﬁmﬂ/‘ | | $-15 0> 112-429 191
SIGNAT AND mﬁmhsqmﬁfawc&nmummn Date Daytrme Phone # o

v

CRZE034B (12/02)



