13. | hereby certify that the information supplieg with thi
indicated on this report or supplemental s trd
of the carporation ar the receiver or trustge gy
changed, or on an attachment with,an 3G

® ang/cpeate an

empowered.

i)

N

SIGNATURE: SRS R C

'
PN

Wl Da// -

ding gloes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legat effect as if made under oath; that | am an officer or director

‘report as required by Chapter 607, Flgrida Slatutes; and that my name appeggs in Block 11 or Block 12 i

(Zg S

W/
/'SIGNATU% ANW Ph IGNING OFFICER OR DIRECTOR /

Daytime Fhone #

-]
FILED g
2002 UNIFORM BUSINESS REPORT (UBR) i
3
SOCUMENT# _ P98000079940 Apr 24,2002 8:00 am ;
e, ecretary of State
MAMMA BRAVO, INC. 04-24-2002 90304 024 ***150.00 )
Principal Place of Business Mailing Address
THE PICTURE LOUNGE THE PIGTURE LOUNGE DYUVUKNW
139 N. FEDERAL HWY 139 N. FEDERAL HWY ’ . .
2. Principal:Place of Business 3. Mailing Address
e
1 Suite, Apt. #, etc. ——————l—Sule. Apt ¥ 8l o DO _NOT WRITEIN THIS SPAGE -~ - -
City & State City & State 4. FEI Number Applied For
650882073 :
Not Applicable
Z' t f .
® Gountry e Country 5. Certficate of Stats Desied ~ [] 979 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATALE, FRANK Strest Address (P.C. Box Number is Not Acceptabie}
139 N. FEDERAL HWY
POMPANO BEACH FL 33069
" City FL [ 20 Code
B. The above named ent\t'y_subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
:’iignaturm typsd or printed nama of registared agent and titls if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10 ) i )
Taxfiing fequirement and elects 10 6o 0. After May 1, 2002 Fee will be $550.00 e $5.00 vy 8o
{See critetia on back) g Make Check Payable to Department of State '
. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE Ocrange [ Adeition | S
NAME NATALE, FRANK NAME 2
staeeT anoress | 2500 S.E. 2ND STREET STREET ADORESS §
orv-si-ze | POMPANO BEACH FL 33060 CITY-51-21P w
o
TIME [ celete TILE O Change [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE ] Delste TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP
TITE O elete TLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-$1-2IP



