R

o ‘ i
l':!06’1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O000Q0102732

1. Entity Name

BISTROS ON 41, INC.

Principal Placa of Business
8915 HUNTINGTON POINTE OR

| SARASOTA FL 34228

Mailing Addross

8315 HUNTINGTON POINTE )R
SARASOTA FL 34239

FILED

5/1%

Jun 07,2001 8:00 am

Secretary of State

05-15-2001 90179 007 ***150.00

—
AR

[

2. Principal Place of Business 3. Mailing Address |
252 S, Tamiam T $91< Huad nq‘)Lr:a’:D{?
Suite, Apl. #, ete, Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
4 Stale State , FEI Number Applied For
o.casoto, FL %t.\ msata , FL (05 - [055 q 03 Not Applicable
L 3\-] 231 % ZI:pB_L_f 3 | .Egc;unn"b S )im 5. Certificate of Slatus DESlred l:l ?Ig gasq::?ad‘l’tionab_ ‘
6. Name and Addren of 0umnt Ftellnered Agem 7. Nema and Address of New Hagislerad Agent
) il Name
HANDWERGER. LORRAINE j .
8915 HUNTINGTON POINTE DR ] : Street Addr_ess (P.O. I.E\ox Number is Not Acceptable)
SARASOTA FL 34238

City

8. The above named entity submils this statement for the purpose of changling its rey;isterad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed o printad nme of isgistered agani and liths ¥ applcable.

(NOTE: Re glstered AGant signan e iequired when rsnsiatng)

9. This corporation Is eligible to satisly #s Intangible
Tax Ifing requirement and elects to do so.

FILE NOW1ll FEE IS $150.00
After MAY 1, 2001 Fge will be $550.00

FL l’ Zip Code
DATE
10. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. Added to Fees

—

of the corporation or the recaiver or irustes e
changed, cr on an attachment with d 7

SIGNATURE:

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDB?IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O etete TITLE Jchange [ Addition

NAME HANDWERGER, LORRAINE HAME

stheet aobeess | 8915 HUNTINGTON POINTE DR STREET ADDRESS

crv-s1-2¢ | SARASOTA FL 34238 orv-5r-2

TIE 7 ekete TME [JChange [ Addition

NAME MAME

STAZET ADORESS STREET ADDRESS

cITY-S1-2P Y- $1-2p

HRE - 3 Detete TIME - B [ Crange (] Addition
_NAME e HAME L — I . -
STREET ADDRESS STREET ADDRESS

CY-§7-2p CINY-S7-21P

i O oeete 1 e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

City-5T-2p CITY-ST-21p

e O Deteta TMLE O Changs [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

Qny-sT-2r CITY-S1-2P

e O peiete TLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Tik CIFY-51-217

13. | heraby cemm that the infarmation supplied with 1his fifing does not qualify for the exemption statad in Saction 119, OTE‘WI) Florida Statutes. | further certity that tha information

indicated on this report or supplemental report is true and accuraje and that my si jnature shall have the same legal sflect as if mada under oath; that t am an officer or director

9 empowered

lo

@ this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

LL.08 H&wmsﬁ@gﬂ

e mﬁo‘mOFHCERmWIECTUH

Yoy g vsi
” Dhaytimes Frone ¥

CR2E034 (10/00)



