‘ 2001 UNIFORM BUSINESS REPORT (UBR] FILED

[ ]
DOCUMENT # P97000090109 Apr 27, ZOOIfSS.OO am
1. Ertity Name ecretary 0 tate
BRANDING IRON STEAK HOUSE & SALOON, INC. 700 6025 009 o1 20,00
Principal Place of Business Maiting Address
4380 INDIAN HILLS DR 4380 INDIAN HILLS DR
MOORE HAVEN FL 334A MOORE HAVEN FL 3347
us us
00042
P v s IR R
Suite, Apt, #. etc. Suile, Apt. #. etc. DO NOTWRITE IN THIS SPACFK
Cily & State City & State 4. FEI Number NOT APPL'CABLE Appled For
Nol Ao icable
Zip Country Zip Country 5. Certificate of Status Desired O gizg}ﬁrdiﬁ“o”a’

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

ROCHEFORT, LAWRENGE P - -
777 SO FLAGLER DR STE 900 EAST TOWER Street Address (P.O. Box Numbar is Not Acoceptable)
WEST PALM BEACH FL 33401

City Z.n Code

8. The above named entity submits this statement for the purpose of changng its registered office or rogistersd agent, or both. ir the State of Florida,

SIGNATURE

CR2EQ34 (1000}

Sgnatuare, typec of priviec name of segisiersd ags 20d 118§ sopdeatie Ll Agent sgnat.ce ecuired whet e nstal gt LaTE
9, Tiw's clorporaﬁgn is Cligibiel 1o satisfy i}s Intangible 10. Elestion Campaign Francing $5 00 may Be
Yax liing requ\remelﬂl and glects to do s0. Trust Fund Cont oo, ] Add‘ed o Fe\{as
(See criteria on back) M :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES TO OFFICERS AN DIBECTORS M 11 )
L D [ Deiete [ change [ Acditior
HAMIE HENDRY, JOEL B
stzeetaooress | 4380 INDIAN HILLS DR T ALDRESS
cri-st7¢ | MOORE HAVEN FL 33471
TiLE [ Deete TITLE O Cange [ Asditon
HANE MAMET
STREET ADCRESS 1 5
CTY-ST-2iP Cily-87-212
TITIF 1 Delete THTLE Tl Cmanny T addien
NAKE HANIE
STHIET ADDRISS STREET ADCRESS
CIT¥-3T-71P CIf-57- 117 ;
nnr 1 Delete TIE ) Cwnge ] Addliton
MAMT HAME
SIKEE™ ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY ST 417
U pelate TITLE Tlorange [Taddson
H&KE
STREET ADD=ESS
CITY-ST-21P CITY - 31-ZiP
TiTE [ fele LT [ Chavgs [ Adedion
NARIE NAKE i
STRCET A3DRESS STRZE! 2DORESS
CIY-81-2Ip CITY-5T-2F

13. | hereby certify that the information supplied with s fi mq dooes not quahfy for the excmption slated in Sectior 119.07(3)(i). Flond’- Statutes, | further cerlify thas+
indicated on this repart or supplemental report is true and accurate and tha: my signature shali have the same legal effect as i made under oath: that | ar

fis
of the carporation or the receiver or trusies empowered to execute this report as required by Chaoter 607, Florida Statutes: and that my name apoears in Block 1 1 or Biock 12
changed, or on an attachment with an address, with all other like empoworad

: C‘(’J ﬁ) ngifmz, " :3(! a / B Hf bt /Qg L{} ﬁ} 1 uf;{

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol




