FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT# P97000090109 z ecretary of State
1, Entity Name 04-30-2003 90019 039 ***150.00
BRANDING IRON STEAK HOUSE & SALOON, INC.
Principal Place of Business Mailing Address
4380 INDIAN HILLS DR 4380 INDIAN HILLS DR
MOCRE HAVEN FL 3341 MOORE HAVEN Fl. 33471
- - (AR WHR
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, [J] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE o Ao Toabie
= =Zip—=== - = | - Country s n T[T = === | ~"Country T T S Centificate of Status Desired O §8.75 Aditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

ONE SOUTHEAST THIRD A\{_ENUE Street Address (P.O. Box Number is Not Acceptable)

26TH FLOOR

M|A_M| FL 33131 City FL Zip Code

R T

8. The above named entity submity 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

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
K . a
Aftor May 1, 2003 Fee will be $550.00 e o oo™ 300 My 2o
Make Check Payable to Florida®Depariment of State i
0. ' “OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TIMLE [ Delete TITLE [ Change  [] Addition
NAME ENDRY, JOEL B NAME
streer sonaess 4380 INDIAN HILLS DR STREET ADDRESS
CITY-ST-2IP OORE HAVEN FL 33471 CITY-5T-21P
TITLE [ palete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-24P c e = wmem o mmen oz oo s CITVST-ZP  mralmes e i e ) . — . _
TITLE ] Detete TITLE ‘ [Jchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITy-$1-2P
FITLE [ Datete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
ME - O Delete TITLE [] Change - [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2I
TITLE ’ [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

T = PRYS Vi

CR2E034 (10/02)

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07{3)(i). Flerida 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. S ¢ a _

SIGNATURE: Ry 4999603 983609

Data Daytims Phone 4




