2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

MAMMA BRAVO, INC.

P98000079940

Principal Place of Business
THE PICTURE LOUNGE

A39 N. FEDERAL HWY
POMPANO BEACH FL 33062

Mailing Address
THE PICTURE LOUNGE

139 N. FEDERAL HwWY
POMPANG BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30251 042 ***150.00

AR LA TR

[0 CHECK KERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5 088 Applied For
6 2073 Net Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fae Required

6. Name and Address of Current Regnstered Agent 7. Name and Address of New Reglstered Agent - - i

c T em T ) = Name )
ATALE, FRANK -

N LE, FRA Street Address (P.O. Box Number is Not Acceptable)
139 N. FEDERAL HWY
POMPANO BEACH FL 33089

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 Florida. | am familiar with, and accept
the chligations of registerad agent

S!GNATURE

Signature, typed or printed name of registered agant and tite il applicasle.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!) FEE 1S $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable 1o qur.ida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - . OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I, D. 5 O Delete TITLE () change (7 Addition
NAME NATALE FRANK NAME

sther AboRess | 2500 S.E. 2ND STREET STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 33060 CITY-ST-27P

TITLE [ pelete TITLE [ change  [T] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-8T-ZIP

nme 7 . e DOlpetete, e e e e (2] Change: [ Addition-
NAME P e ' T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

e O oeete F Tme [J Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-21P

TILE [ Delste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 7P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-§T-2Ip J

12. ! hereby certliy that the information suppljed with
indicated on this report or supplementalfepgf t

of the corporation or the receiver or tr dlook

changed, or on an attachment with a

SIGNATURE:
L

--

Jher like empowered.

c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
20 exocule Nis fepon as reguired by Chapter 807, Floride Statutes, and that my name appears in Block 10 ar Block 11 i

A 7

Date

f Daytme Phong #

1681810

AV

CR2E034 (10/02)



