2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000104997 Apr 25, 2001 8:00 am

1. Entity Name

BISTRO BOCA, INC. S ecretary of State

04-25-2001 90084 044 ***150.00

Principal Place of Business Mailing Address
4000 N FEDERAL HWY STE 201 4000 N FEDERAL HWY STE 201
BOCA RATON FL 33431 BOCA RATON FL 33431
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEVINE, JEFFREY A .
4000 N FEDERAL HWY STE 201 Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida,

SIGNATURE
Signature, typed or primed name of registerad agent and iitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!! FEE E\.“? $150.00 10. Eleston Gampaign Fnancing $5.00 May B
Tax ﬂlmlg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)és
(Ses criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N %
TITLE D 1 Delete TITLE Pred Q.am\ [T Change & Additon
NAME KARTAGENER, MARTIN NAME e "tN \Lﬂf*f‘;swtf\
STREET A0DRESS | 7001 EAST CYPRESSHEAD DRIVE STREET ADDRESS | FOOY C‘-I\g
onv-sr2> | PARKLAND FL 33067 ovszr | o o B %Ob?
TITLE T Delete TITLE [ ¢hange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange T Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE {1 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3I-21P
TITLE [ Delete TITLE O Change [ Adefition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-8T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY - ST-2IP

jnation supplieayith this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infermation
pplementalfrepgit 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

iver or ruglee gmpowered fo execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
.- Rwith anffdgifess, with all other like empowered.
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