2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 835457 Jan 23, 2001 8:00 am
1. Entity Narne
LA SBEPE RESTAURANT Secreta ) of State
01-23-2001 90096 033 ***150.00
Principal Place of Business Mailing Address
62 BROADWAY 62 BROADWAY
PO BOX 1332 PO BOX 1332 UUyuvoIuo
PT PLEASANT BEACH NJ 08742 PT PLEASANT BEACH NJ 08742 )
us
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 222058515 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Reguired
. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o N Name ) ’ ’ )
COOKSEY, BT Street Address (P.0. Box Number is Not Acceptable)
r 0. r
979 BEACHLAND BOULEVAHD [l ress { ox Number is Not Acceptable
VERO BCH FL 32963
) 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 Flcrida.
SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicabls. {NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o i )
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:Jztl'c;:Hdaggri:‘?suﬂg:ncmg O fdsd'gﬁohgzgsae
(See criteria on back} O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Acdition
NAME PAPALIA, ANTHONY C HAME
sTREET A0DRESS | 62 BROADWAY STREET ADDRESS
CITY-ST-2P PT.PLEASANT BCH. NJ CITY-ST-2IP
mE S 0 Detete e ' [JChangs [ Addition
NAME FLETCHER, MARTIN W NAME
sTReer ApoRess | 62 BROADWAY STREET ADDRESS
CITY-ST-ZIP PT PLEASANT BEACH NJ CITY-ST-7IP
THLE~ - . — L. om— - - B Il U3 1 LE < - THTT i SRR E ST T = M Change - [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TRLE 1 pelete TITLE {71 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE {JCrange ] Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS | -
CITY-ST-218 CITY-ST-21P
TILe 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

sIGNATURE: Mok L{ﬂ@fﬂ\ Martin W. Fletcher January 8, 2001 732-295-0350

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

=}




