2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Mar 10, 2003 8:00 am

DOCUMENT # K53410
1. Entity Name

BOSTON'S ON THE BEACH, INC.

Secretary of State

03-10-2003 90724 016 ***150.00

Principal Place of Business
40 S. OCEAN BLVD.
DELRAY BEACH FL 33483-3%45

Mailing Address
40 . OCEAN BLVD.
DELRAY BEACH FL 33483-345

MR RO

2. Principal Place of Business 3.

—

Mailing Address

Suite, Apt. #, etc.

Sulte. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0089016 Not Applicable
Zi C It Zi i iti
P ountry P Country §. Certificate of Status Desired O $8.75 Additional
B . . o . e e . --. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRI » J. RE Street Address (P.C. Box Number is Not Acceptable)
29 NE 4TH AVE
DELRAY BCH FL 33483
i) City FL Zlp Code

B. The above named entity submits this statement for the
the obligations of registered agent.
-

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed o« printed name of ragistered agent and titls if applicabla.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e T8 O Detete TITLE O changz [ Addition
NAME DONFRANCISCO, PETER HAME

streeT Aooaess {40 S. OCEAN BLVD. . STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TILE DvP 3 peleta THLE [0 Change [T Addition
NAME DONFRANCISCO, PETER HAME

STREET ACDRESS 140 S, QCEAN BLVD. STREET ADDRESS

CITY-ST-2IF DELRAY BEACH FL CITY-57-21P

TILE Tt "7 Delata " TInE [ changs ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2iP CITY-$T-2P

TILE [ Delete TITLE [ change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST- 7P

TILE [ Detete TITLE (O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P LITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this

SIGNATURE:

indicated on this report or supplemantal report is true an
of the carporation or the recaiver or trustee empowered 10

execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with zll other like empowered. '
ahl AN ATy h = . 3
ST e S Tres 02
SHENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats o Davtime Phorne #

|

v v I

CR2E034 (10/02)




