e

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J & J RAW BAR, INC.

"DOCUMENT # PO0000029198 '

Principal Ptace of Business

442 NE. 28TH STREET
BOCA RATON FL 33431

Maifing Address

442 NE. 28TH STREET
BOGA RATON FL 33431

2128/

FILED
Mar 15, 2001 8:00 am
Secretary of State

02-28-2001 90030 033 ***150.00

I .
| Suite, Apt. #, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
1 Ciy & State Cily & State 4, FE) Number Applied For
3 GS—/oc/ s ¥¢ 1 ol Applicable
' Zp Country Zip Country 5. Certificate of S._tatus Desired A $8.75 Aaditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
e = mema——— — m—— —_— - —_— e ol - = - —’-Name*-——'-e—-4w#——7-——-'ﬁ-—-vﬂ-ﬁ—f-— -
SERVIDIO, MARTIN
Street Address (P.0Q. Box Number is Not Acceptatyie)
442 N.E. 28TH STREET
BOCA RATON FL 3343t
City FL | Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registored office or registared agent, or both, in the State of Florida.

I

.

B

1 snewAruﬁE’;WM—-vv

gnature, typed or rinted name of registered agtfn ana tie Il applicabie.

(NOTE. Registared Agent signaiure requirelk whan reinaiating)

DATE

[ 9. This corporation is eligible to satisfy wts Intangible
Tax filing requirernent and efects to do 50.

{See critaria on back)

FILE NOW!!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12,
Tme D 0 pelete e ‘Domnge [ Aagiion | S
HAME SERVIDIO, MARTIN NAME S
STREETADDRESS | 442 N.E. 28TH STREET STREET ADDRESS 3
coe-s2° | BOCA RATON FL 33431 ome-st-z¢ g
o
TIME D 7 Delete TME [IcChange [ Addition %
NANE SERVIDIO, JOANNE NAME :
STREETADBRESS | 442 NLE. 28TH STREET STREET ADDRESS
| CY-s1-zP BOCA RATON FL 33431 . CITY-S1-2iP
3 e D 1 Datete e Clcrange [ Addition 2
HAME HUTCHINSON, JOHN o NAME L I R
=7 STREET AUDHESS '1004'N'[AKESIDE:DHVEW; T o e = T W STREET ADURESS - - - T ~
CITY-§1-2P CITY-ST-21P .
. LAKE WORTH FL. 33460 N
TALE [] Delele TIMLE [OJchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
T O Dalete TITLE [ cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST.2IP CITY-S1-7P
TILE O oelete T [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the informalion
indicatad an this report or supplemental report is trve and accurate and that my signature shalt have the same lagal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad ta execute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all

~

SIGNATURE:

her like empowered.

OFFICER OR DIRECTOR

JeDdeg

Daytme Phone ¥




