5

|
2001 UNIFORM BUSINESS REPG)Y {UBR)

FILED :

1 [ ]
1. Enity Name , Secretary of State
BOSTON'S ON THE BEACH, INC. ; 02-13-2001 90340 001 *****8 75
i 02-13-2001 90340 002 ***150.00
Principal Place of Business ' Mailing Address
40 S. OCEAN BLVD. | 40 §. OCEAN BLVD.
DELRAY BEACH FL 33483-3345 DELRAY BEACH FL 33483-3%45 2 6 2 9 5
s NP IR IR IR
Suile, ApL #, elc. : Sullo, ApL ¥, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-0089016 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired 124 fea.;;,esqﬁ?:;ﬁonal
-~ . —>— 6 Name and Address of Current Registored Agent - - = 7. Name and-Address of New Registered Agent - - -
' Name
BRIGHT, J. REEVE : Street Address (P.O. Box Number is Not Acceptable)
29 NE 4TH AVE
DELRAY BCH FL 33483 ,
City FL Zin Code

B. The abowve narned entity submits this statemer%t 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 algam and ttla if applicabla. {NOTE: Registered Agent signature requirad whan reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .

Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 10 E:E:tlizr%aggri:?gu';l?::nclng O fdst;e(t’:leohlq::i? °

(See criteria en back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP ' O Delete TNLE T7S T Change  (WAdition g
NAME KENNEY, ROBERT NAME Don a1/, 27‘{6//’" e
STREET ADDAESS | 40 S. OCEAN BLVD. SHETIONESS | Ly S O OEG B/ 3
env-S1-2¢ | DELRAY BEACH FL CITY-5T-2IP bt//’ﬂl/ &JJA', Y= 33%?3 g
TE DVP (] Delete TTLE / [ change {7 Additon | &
e DONFRANCISCO, PETER e ,
STREET ADDRESS | 40 §. QCEAN BLVD. STREET ADDRESS
CITY-ST-2ZIP DELRAY BEACH FL CITy-ST-2IP )
TME == ) me— e el - 7] Delete - JTE —ee e - - . e s s - [ change - [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
e ! O velete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. B ; - CIY-ST-7IP
TITLE I . Ooese TITLE , . {J.Ghangs [ Addition
RAME . L - . NAME . : - oo
STREET ADORESS - - T oL - I sTReET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied fwit_h 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 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 corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment address, wilP all o%
SIGNATURE: '

S/o |

SIGNATURE AND TYFEDI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate “Dayiime Phone #




