]
—- RN

2001 UNIFORM BUSINESS REPORT (UBR) FILED i
-l 1
Bl | {RFIS
DOCUMENT # N94000005650 Sgp 19,2001 8:00 am | “
1. Enity Name ecretary of State |
]
PALM BEACH RESTAURANT ASSOCIATES, INC. 7 09-19-2001 90162 013 ****61.25 il il
L !
I L
v, o it
Principal Place of Business Mailing Address K_/ M i
505 S. FLAGLER DR. 506 S. FLAGLER DR, : " |
STE. 900 STE. 900 ‘ i
W. PALM BCH. FL 33401 W PALM BCH. FL 33401 ; |
A
2. Principal Place of Business 3. Mailing Address) i‘
Suite, Apt. #, etc. Sui§e, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘:
i . ,
City & State City & State 4. FE) Number Applied For ;
65—0536571 Not Applicable ‘ :
ap Country Zip Country 5. Certificate of Status Desired a 38'75 Additional . ‘ i
. 1. . Fee Required . |
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent N \ A il
Name ! I
COHEN, LOUIS M Street Address (P.O. Box Number is Not Acceptable) : ‘ ! \ :
bus s | [
505 S. FLAGLER DR. :' il |
STE. 900 . _ ‘ 3 1B
W. PALM BCH. FL 33401 City FL [ 75 : |
I3 b
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ! IR
! ‘ 1 .
SIGNATURE |k !
Signature, typed or printed name ot registered agent and title if applicable {NOTE: Registered Agent signature requirad whan rainstatingy DATE il A
A
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to i I
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. O Added to Fees Department of State | I
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 i
TITLE DP O pelete TITLE ) . [ Change  [J Addition | S i
NANE GOLDNER, NORBERT NAME ‘ B ;-
stheer aporess | 331 §. COUNTY RD. STREET ADDRESS : g; N
CIrY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P § o 3
e DVST O Delete TILE DO change D Addition S i)
* NAME STOUPAS, NICK NAME
Srmeer aooress| 101 N, COUNTY RD. STREET ADDRESS 1‘
- |somv-si-2e. | PALM-BEACH FL 33480z - = -~ o .. e CITY-ST-1IP - e e tme e e mer i I
e -D O Delete TITLE [Jchange [ Addition i |
NAME LEVERRIER, JEAN P NAME A !
streeT anoress | 132 N COUNTY RD STREET ADDRESS o ;
CITY-ST-2P PALM BEACH FL 33480 cITy-St-21P . : 1 i
THLE 1 delete TITLE O change [ Addition I { oL
NAME : NAME L e
STREET ADDRESS STREET ADDRESS - i
CITY-§T-21P CITY-ST-ZP i : ‘ N
Uil b i B
TITLE [ elete TNE [ Change  [J'Addition 1 |
NAME NAME i o
STREET ADDRESS STREET ADDRESS ‘ i
CITY-ST-2IP CITY-S7-21P QL i
el g
TITLE O Delete TITLE [Jchange  [] Addition i
NAME NAME I
STREET ADDRESS STREET ADDRESS ; i
OITY-5T-ZP / CITY-ST-2P . i
- (R : i
12. | hereby certify that the information suppiied with this filing doeg#tt qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information D I B
indicated on this report or supplemental report is true and te and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director [ Bl
of the corporation or the receiver or trustes empowerey cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bjock 10 or Block 11 If ol i {18
changed, or on an attachment with an address, wi 7 like empowered. /‘/a Cﬁl / : :
eInrNATIIRE: ¥  SIGRN 22 i g i




