2001 UNIFORM BUSINESS REPGRT (UBR)

FILED

DOC{:IMENT # PO0O000074719

1. I:nmy Name

TREE OF LIFE EUROPEAN BISTRO, INC.

‘ - Secretary of State

02-05-2001 90125 019 ***150.00

Mailing Address

333 GLEMATIS STREET
WEST PALM BEACH FL 33401

Principal Place of Business

333 CLEMATIS STREET
WEST PMJ.l BEACH FL 33401
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8. Cettificate of Status Desired —. [ - $8.75 agditional

Feo Reguired”

6. Name and Addrgss.of Curfenf Reglstered Agent

7. Name and Addreas of New Reglstered Apgent

- AL

WYSZYNSKI, WALDEMAR
333 CLEMATIS STREET
WEST PALM BEACH FL 33401

Name

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

City FL I Zip Code
B. Tha above named entity Submits this statemant for the purpose of changing its tegistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
{NOTE: Rugisiered Agen signaturs recqued when rsinstating) DATE

Signatura, typed or printed name of registered agent and Uits If apphiceble.

FILE NOWI!! FEE IS $150.00

Mar 07, 2001 8:00 am

9. This corporation is eligible 10 satisfy its [ntangible . S
s . 10. Election Camy Financin
Tax fiing requirement and eiects to do so. After MAY 1,2001 Fee will be $550.00 T P o e 10 $5.00 way 5o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEFIS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mEe -, L' Delete 03 Chan Addition | S
m o Saldemad POk s Do Dhdion | S
STREET ADDRESS 53_47 Cu? mabis STREET ADDAESS g
o Gl frmh ) :
TITLE [J pelete e [JCharge [ Addilion g
HAME NAME
STREET ADDRESS @ {@ VL(‘I d C&O - STREET AUDHESS
CITY: ST-2P O [ PC . CMYST-IP — .
TITLE [] Delste TME 't O Change [ Addition
_ NAME NAME ' ) N
STREET ADDRESS - I - S - W GTREET ABDRLSS ~ [ == e — e —-'.__;a_ﬂ! N .
CITY-S1-2F CITY-ST-ZIP '
me O Dekete puts O cange  [J Addition
RAME NAME
STREET ADDRESS : " STREET ADDRESS
CIVY-ST- 2P CITY-ST-2P
TITLE O Detete THLE [Jchange (O Addition
NAME HAME o
STREET ADDRESS - - ~ STREET ADDRESS
" CITY-ST-2P CATY-5T-2P ' .
i 0 Delea L [Jchangs ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS P
oTY-ST-2P CITY-ST-21P ) o

13. | hereby certify that the information supptied with this filin

of the corporation or the receiver or trustee empowe

3 does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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
red 0 executs this rapor a3 required by Chapter 607, Flonda Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an addr37wﬂh all olher lika ampoae?
| SIGNATURE: LMMM SeYysr ?é'-‘

TURE AND TYPED GR PRINTED NAME OF SIGNING °FF'CE¢" nmsc*r/




