2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 91669

1. Entity Name

VILLAGE SQUARE YOGURT, INC.

Principal Place of Business

21212 ST. ANDREWS BLVD.
BOCA RATON FL 33433
us

Malling Address

2212 STANDREWS BLVD.
BOCA RATON FL 33433
us

2. Principal Place of Business

2226 leelle C_rmz.‘c{Ua’

3. Mailing Address

2226 keTle Crask Woy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ‘
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90096 010 ***150.00

AMIGITAE A

DO NOT WRITE IN THIS SPACE

[N

ity & State
goc,o. KaTon , FL

City & State

Loca Bolon , FL

4. FEI Numbar

Applied For
Not Applicable

650211083

Zip - Country Zip Country . ) $8.75 additional
5. Certificate of Staws Desired O - '
35' q‘2~8 'P&LM Eﬂ_a_c. 3 ; q’ 2— 8 Pw\.m %u;lq Fee Required
. . B._Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name

BRONFMAN, ELLIOTT
21212 ST. ANDREWS BLVD.
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

22261 kaTle Creek UJo».;/

@ Beca Balon

Zip Code

FL {22423

B. 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

E LL LOT\' ‘gf'o V\QMA A

4 24/00

Signatura, typed or printad nama of registered agent and title If applicabie.

(NOTE Registerad Aganl signature raquired when reinstating) bare

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) | Make Check Payabie to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
117LE PTD O pelete e O] change [ Acdition |
NAME BRONFMAN, ELLIOTT NAME %’
stRees ooness | 22269 KETTLE CREEK WAY STREET ADDRESS a
crv-s1-2F | BOCA RATON FL CITY-5T-2P ?é
TITLE VS O pelete TIHE O Change [ Addition | &
NAME BRONFMAN, ARIEL NAME ‘
srReeT ADDRESS | 22261 KETTLE CREEK WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-7IP
TITLE. . i — [ Delate TILE - — N _[C).Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST- 2P CITY-ST-2iP
TLE [ Delete TIME ; ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CHTY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME

! STREET ADDRESS STREET ADURESS
CITY-ST-2iP ‘i CITY-S7-2iP
TILE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-21P

13. | hereby certify {hat the information supplied 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 is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ot the corporation or the receiver or trustee empowered 1o execlte this repont as requirad by Chapler 607, Florida Staiues; and that my name appears in Biock 11 or Block 12 if

changed, or gn an ajachment with an address, with all other iike empowered.

EELL 0T Bonfwian

4louloo  S6l-4s|-222¢

SIGNATURE:

- SIGNATURE AND TYPEDPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Datef Daytima Phone #




