2000 UNIFORM BUSINESS REPORT-(UBR) S FILED
DOCUMENT # P99000047775 esl;

18,2000 8:00 am

1. Eniy Name cretary of State
BLUEBIAD DINER, INC. A @' Z 05-26-2000 90096 023 ***150.00

13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further carfify thal the information
indicatad on this report or supplemantal report is true and accurata and that my signature shall have the sartia legal effect as  mads under oath; that | am an officer or direclor
of the corporallon of the recefyer or iustes empowarad o axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an #Qdr i or like empowened.

SIGNATURE:

: 75¢~
6‘"‘: Moress fl{ oy, g £ /¢ 1532078

LS
Tayme Frons #

CR2E034 (S/00)

Principat Place of Business - Mailing Address
4310 STATE ROAD 7 4810 STATE ROAD 7 .
HOLLYWOOD FL 3331 HOLLYWOCD FL 33314 -
Aov L
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & Stata 4, FEl Numbs a 9\ A% e | Applied For
: [0 5- é Not Applicable
Zip Couniry Zip Country " ; $8.75 Additional
. ~ ] \ - a 5. Cerlilicate of Stalus Desired g Fao Required
8. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name
= e T o e o mee . P _ . . B _
ORRIS, GARL— . == ' T S iTeet AUGTES (PO-HOX NUMr s NotAcceptable) PR
4810 STATE ROAD 7
HOLLYWOOD FL 33314
City FL Zip Code
8. The above named entity submits 1his statemsnt for the purpase of changing its registered offica of registered agent, or both, in the State of Florida.
SIGNATURE
Sionature, typad or finted rame o registerad agent and tite if applicable. (NOTE: Registersd Agen! g Buinec] whint airatating) DATE
9, This corporation is eligidie to satisfy ils Intangible FiLE NOWIIl FEE IS $550.00° . . o Financin
Tax fing requitemeni and etects 10 to so. Atior SEPTEMBER 13, 2000 Min. wil be3750.00 | *> Socion Campaign fnencing 35,00 May 2e
(See criteria on back) (] Maka Check Payable to Dopartment of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme D Presment 1 Detete e Clchnge [ Addion
NAME MORRIS, GAIL HAME -
STHEETADDRESS | - 3785 S.W. 16TH COURT STREET ADDRESS
eimy-S1-2¢ _FORT LAUDERDALE om- 512
e Kaiser, Lis?f - me D) chasge [ Addlon
o 8S s.uj o cou;yl AN
STREET ADDRESS | J21™ o ! STREET ADDRESS
CRY-S5T-2P {(a . €r.3 CTY-ST-2F
mE . O Delets Ll Clchangs [ Addition
~HAME-—— -} — — T T e e e e WeAME = e - “—— ~ ——— S e IS S
STREET ADDRESS : ) STREET ADDRESS e e
GTY-ST-ZP . eITY-ST-2P
e 7 Dekte TILE ' O change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7% ] CITY-5T-2P .
e . ) {J Detete e [ change (] Andiion
NAME : - e
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-29
miE O Detete TME Clchange [ Addition
NAME NAME ’
STREET ADDRESS ) STAEET ADDRESS
CIry-ST- 2P cirY-51-21p



