2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K05311 Jan 19, 2000 8:00 am
1. Entity Name .., .-
BOBASHiFOOD SERVICE, INC. Secretary of State
01-19-2000 90187 044 ***150.00
Principal Place of Business Mailing Address
4877 COCONUT CREEK PKWY 8791 HOLLY COURT #103
COCONUT CREEK FL 33083 TAMARAG FL 33321-2006 'j U 3 4 U ‘/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4. FEI Number Applied For
' 65{022930 Not Applicable
Zip Country Zip Country 5. _(_Zertificate of %tatus Desired O g{g.g'esqlﬁge(ﬁtional
- - - 6. Name and Address of Current Registered Agent - L 7. Name and Address of New Reglstered Agent
Name
BEHG! MILTON Street Address (P.Q. Box Number is Not Acceptable)
8791 HOLLY COURT #103
TAMARAC FL 33321
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 Florida.

SIGNATURE

. P Signature, Typed or printed nama of registered agent and title tapplicabla . * (NOTE. Registered Agent signature required when reinstating) DATE
PR B Sk o 4 PP -
RN L LI TRL O Ty . ) '

9: This cofporation'is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e e[ DP. il O pelete TITLE [JChange [ Addition

NAME BERG, MILTON NAME

sreeT ADDRESS | 8791 HOLLY COURT #103 STREET ADDRESS

Ciry-S1-21P TAMARAC FL 33321 Cmy-S1-2P

TITLE DT [ peleta TITLE [ changs [ Addition

NAME GROSSMAN, JAY NAME

streeT a0pRESS | 6012 PLUM PLACE STREET ACDRESS X

CITY-$T-2P TAMARAC FL 33321 _ CITY-ST-7IP

TITLE s - T Opeete  f me - T T T 7T Ghange T [ Addition |

NAME GROSSMAN, BORNIE NAME

STREET ADDRESS | 6012 PLUM PLACE STREET ADDRESS

CITY-ST-2P TAMARAG FL 33321 CiTY-S7-2IP

TITLE [ Delete TITLE [(JChange  [] Aadition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-5T-2P

TITLE {1 peiste TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p oITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: %Mﬂ ' _ i -B~200— gl 879 I8P
G NIN FFIGER OR DIRECTOR

SIGNATUHE AND Y)‘ED OR PRINTED NAME OF Dale Daytme Phona #
f

1 TN



