2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # 98000005963 Feb 22, 2000 8:00 am

PBSR RESTAURANT, INC. Secretary of State

02-22-2000 90045 035 ***150.00

Principai Place of Business Mailing Agdress
181 OCEAN AVENUE 181 OCEAN AVENLE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404-576%

AT "

JIRH

2. Principal Place of Businass 3. Mailing Addres “Im" MI mI I Il "I” ||| II “" I
1777 Kante Conttounse | 1777 Kave Concourse
Suite, Apt. #. etc. Su’ite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
Suite 20/ Swite 2ot
City & Stat City & State 4, FE| Number _ Applied For
BAY HARBoR , FL AY HARBOR , FL 411920625 ot Apoiais
J364- | Dhave 33154 DAbe, |5 Combaeosmuweea [ FE8 foors
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
| ™ folsstein, Beuce M
————GOLDSTEIN,.BRUCE.M = e T T I GtreebAdtress (0. Box NUmper s NotAcceplatie)
181 OCEAN AVENUE (77 ,({ane. Com coures
PALM BEACH SHORES FL 33404 & wi %e' 20

“BAY Harmor. FL [ 35754

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required wher ranstating) DATE
1
o s comorsioniocgio oy s gt | FLEWOWIIFEE 18915000 | 10, cionCompmon s $5.00 iy e
= m/ LR . Trust Fund Contricution. O Added to Fees
(Ses criteria on back} Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS —' 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML PCST . {1 Detece e 'P(LST' [@Change [ Acdition
we | GOLDSTEN, BRUCE M we |0 csatein , Bruce M
swReeT A0DResS | 181 QCEAN AVENUE STREET ADDRESS 119 Kane ConcowRse ﬁ‘f‘l). 201
orv-stze | PALM BEACH SHORES FL 33404 omY-§7-2IP Ay HARRBRoR ., Fl. 33i54
TILE ] Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE (O Change [ Addition
NAME T . NAME
STREET ADDRESS ) STREET ADDRESS
CTy-ST-2IP CITY-ST-ZiP
TMLE [ Detet TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or e reCaae-a s Enpowe SO ITregecuUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an ataghfnent wjikrBryeddress, with alfother like empowered.

SIGNATURE: \=Cooee - 3 25 Laas) -5t
SIGNATURE AND TYPED ONTE b NAME OF SIGNING OFFICER OR DIRECTOR Date \ / Daylime Phona #

N

CR2E034 {9/99)



