2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(])32D800 am

DOCUMENT #  P00000029198 Secretary of State

1. Entity Name

J & J RAW BAR, INC. 02-05-2002 90006 017 ***150.00
Principal Place of Business Mailing Address

442 N.E. 28TH STREET 442 N.E. 28TH STREET

BOCA RATON FL 33431 BOGA RATON FL 33431
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Suite, Apl‘. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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&%WC. & c&‘\)tiitQ ‘?{0&10@ ity & StatQ gTON {LO m-ﬂ 4. FE| Number 65'1048863 tapgic:) l!:;ble

.32%(_,3} agla -32.‘% qg ,- (Cng 5. Certificate of Status Desired OdJ gg'ggqﬁgﬂﬁonal
- — 6. Name and Address of Current Registered Agent - e ~=7~Name and Address of New Registered -Agent -
Name
SERWD!O’ MARTIN Street Address (P.Q. Box Number is Not Acceptable)
442 NE. 28TH STREET
BOCA RATON FL 33431
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped or printed namna of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
oo oaurmanana doasiodato ™" | AtarMay 1,2002 Foowil bo 55000 | 10 EectnCampagnFnancng | $5.00 ay e
N ¢ - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make -Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMTLE [ Change  [7 Addition
NAME SERVIDIO, MARTIN NAME
staeeT aporess {442 N.E. 28TH STREET STREET ADDRESS
erv-si-ze - |BOCA RATON FL 33431 BITY-5T-2P
TILE D O Delete TITLE [ Change  [] Addition
NAME SERVIDIO, JOANNE NAME
street anoress (442 NLE. 28TH STREET STREET ADDRESS
cry-st-ze [BOCA RATON FL 33431 CITY-ST-21P
me . D ) ™ pelete TITLE [] Change [ Addition
NAME HUTCHINSON, JOHN T ) NARE
streer anosess | 1004 N LAKESIDE DRIVE STREET ADDRESS
crv-st-zr - |LAKE WORTH FL 33460 CITY-ST-ZIP
e O pelete MLE O Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P

13. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver prifustee £mpowered to eggeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P with all other i e empowered.
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e SEOUIRED bhs  cumTsy

PAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #
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