2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90087 033 ***158.75

DOCUMENT # H19181

1. Entity Name

UNIQUE RESTAURANT CONCEPTS, INC.

Mailing Address

1515 §. FEDERAL HIGHWAY
STE. 211
BOCA RATON FL 33432-7404

Principal Place of Business

490 E. PALMETTO PARK RD.. SUITE 110
BOCA RATON FL 33432

AL

2, Principal Place of Business 3. Mailing Address

1515 Sourn L Ebreral Mo

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jle. Al
City & State i City & State 4., FEI Number Applied For
‘/go A 4,{—70/1/ , F L 58-2457541 P Not Applicable
Z-l;;ﬁ ‘11_5 /ﬂ Country Zip Country 5. Certificate of Status Desired IE( feae'gesql‘:ge(gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAX' DENNIS Street Address (PO. Box Number is Not Acceptable)

490 E. PALMETTO PARK RD., SUITE 110 )T s FEbELAsl MNioHIAL S1E F)f

BOCA RATON FL 33432 Y

FL

Citk PLoe A t‘f}ro/

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.

B o—

SIGNATURE

Signatura, typed or printed name of registared agent and title If applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do sc. D/
(See criteria on back)

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TMe PSD O Celete TILE fthange [ Additon | &
NAME MAX, DENNIS NAME pul
sTREET ADDRESS | 480 E. PALMETTO PARK RD., SUITE 110 STREET AUDRESS /575 So FedereC ?"/! It Jhe 24 c§
onv-srze | BOCA RATON FL 33432 OTY-ST- 2P oo Ruvin FL 23453 &
TimE VPD OJ Delete TILE ’ Chchonge L] Addition | &5
NAME MAX, PATTY NAME

sTheer aoress | 490 E. PALMETTO PARK RD., SUITE 110 seeraooress | /S 15T Se Fedort L__ %/éi howes Sh2yy
arvsrze | BOCA RATON FL 33432 GITY-s7-2p SBoco. Firim. FL 33L£3F

TIE 1D [ petete TITLE 7 Clchange [ Addition
NAME BURTON, RAPOPORT, NAME

sTReeT AooRess | 5300 N.W. 23RD WAY STREET ADDRESS

CITY-$7-21P BCOCA RATON FL 33496 cIy-s1-7ie

THLE )] O Delste TLE O change [ Addition
HAME DANIEL CATALFUMO, NAME

street so0Ress | 1540 LATHAM ROAD STREET ADDRESS

CITy-$T-21P WEST PALM BEACH FL 33409 CTy-ST-2IP

TIILE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with , Il other like empowered.

AR F-A4-&

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

S5/ 392047

Dayvms Phone #

SIGNATURE:




