2003 FOR PROFIT CORPORATION . | ADr 251,?12]6%) 8:00 am

UNIFORM BUSINESS REPORT (uan) ¢ f Stat
DOCUMENT # P99000109056 2 gﬁif;of‘;;%’s 35 ***lfooe

1. Entity Name

D & J FEEDING TREE RESTAURANT, INC.

Principal Piace of Business Mailing Addréss
904 N. 30TH RD. 904 N. 30TH RD.
HOLLYWOOQD FL 33021 HOLLYWGOD FL 33021
Suite, Apt. #, eic. S-uite, Apl. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & Slate ' City & State 4. FE! Number Applied For
’ 65—0986689 Not Applicable
Zip - 7 ~ Gountry = dpm m = - Counwry - T 5 Certlhcate of é;atus Des1red D 7 ?g'gggggtmﬁa B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMlTH' JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)
904 N. 30TH RD.
HOLLYWOOD FL 33021

City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of pr_im\a‘ﬂ name of registered agant and ile if appficabla (NOTE: Registerad Agenl signature raquired when reinstaling) DATE
TE
FILE NOW!!I FEE 1S $150.00 ) . )
9. Election Campaign Finangcin
_ After May 1, 2003 Fée will be $550.00 - paign inancing - $5.00 way be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State S
1_0. . 4 OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P [ Delete TLE (J Change (] Addition
NAME SMITH, JOSEPH NAME
sTreeT A0DRess | 904 N. 30TH RD. STREET ADDRESS
CITY-§7-2IP HOLLYWOOD FL 33021 ity 57-2IP
TITLE § 7 T T U O Delee 0 Qw0 T T T T T T T T M Tange [ Addition
NAME SMITH, DONNA NAME
STREET ADDRESS | 904 N. 30TH RD. STREET ADDRESS
CITY-ST-2IP HOLAYWOOD FL 33021 CITY-S7-2IP
TTLE T 7 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADGRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delste TITLE Ol Change ] Asdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T0LE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ velste TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director

“Tof the Corporation of g retalver or TUstee smpowered (o exécite 11§ Teport as reGuIr BreG7 T Flonda StatitesT andithat’ my name’ acppears in Biock- 10 or-Block-1 15if-=
changed or on an attachment with ap addre ith all other like ernpcw:ﬁ:l /
SIGNATURE Nﬁ%;% YRYSEY. Per- Z2 7 ) 2/

SIGNATURE AN@'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

ryd i

AV 9811910

(10/02}

1

CR2E034



