2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT # '
1. Emity Narms P00000102732 Secretary of State
BISTROS ON 41, INC. (5-28-2002 91705 037 ***150.00
Principal Place of Business Mailing Address
7252 S, TAMIAM) TR, 8915 HUNTINGTON POINTE DR -
SARASOTA FL 34231 SARASOTA FL 34238
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-1055903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
e o —~-G. Name and Address of Current Registered:-Agent——- 77— sr—==_-[>"_ ™ ==~ 77 "Name and Addross of New Registared Agent
Name
HANDWERGER' LORRAINE Street Address (P.O. Box Number is Not Acceptable)
8915 HUNTINGTON POINTE DR
SARASOTA FL 34238 )
‘ City FL |2 Coce

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

SIGNATURE
Sighatura, typed or prinlad name of registered agent and title if applicable. (NOTE: Registerac Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax{iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Mzake Check Payable to Department of State ) )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [JChange [ Addition
NAME HANDWERGER, LORRAINE NAME
STREET ADDRESS (8915 HUNTINGTON POINTE DR M STREET ADDRESS
om-s-zP |SARASOTA FL 34238 g stz
TITLE O pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
e e s s e Dl - o ILE - SRS e e T S Change [ Acdition
NAME i NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i ciy-sT-zp
TITLE ) Delete TITLE [ Change [ Addition
NAME H name
STREET ADDRESS i STREET ACDRESS
CITY-$T-21P oy -sT-zp
TITLE 1 Delete d TTLE [ Change (7] Addition
HAME g NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R civ-stzp )
TME O pelete TITLE ¢ - [DOchange ] Addition
NAME NAME ' . '
STRAEET ADDRESS . S STREET ADDRESS -
GITY-57-2P CITY-ST-2IP

for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
thigfreport as required by Chapter 807, Florida Statutes; ar tha! my name appears in Block 11 or Block 12 if

Lol CAINe HaDue LGER. ‘f/sn/az Y-423-YS/ [

"oae 1 Daytime Phone #

13. | hereby certify that the information supplied with this filing does not quali
indicaled on this report or supplemental report is trug and accur
of the corporation or the receiver or trustee empo
changed, or on an attachment with an adiress,

SIGNATURE: BN

AYURE AN TYPED OR @N‘r o, F SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




