2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BISTRO BOCA, INC.

POO000104997

Principal Place of Business
3011 YAMATO ROAD

STE A-19

BOCA RATCN FL 33434

Mailing Address

MARTIN KARTAGENER

7001 E CYPRESSHEAD DRIVE
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90487 027 ***150.00

BUU70421

G AR R

DC NOT WRITE IN THIS SPACE

LEVINE, JEFFREY A
4000 N FEDERAL HWY STE 201
BOCA RATON FL 33431

City & State City & State 4. FEI Number 0538 Applied For
65-1 12 Not Applicable
Zi Count Zi Caunt iti
P ki P i 5. Certiicato of Status Desred ~ []  $8-7D Additional
-t~ e e =L - T om o= - - e e e | s e S ST === - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

. P &

SIGNATURE:

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

Signatura, typed or printed name of registered agent and title if apalicabls.

(NOTE: Registered Agent signaturs requirsd when rainstating)

BATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

. {Seecriteria on l?agk) ‘ 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ charge ] Addition
NAME KARTAGENER, MARTIN NAME
srreer anoress | 7001 EAST CYPRESSHEAD DRIVE STREET ADDRESS
orv-si-ze {PARKLAND FL 33067 CIY-§T-27
TITLE P - O Delste TITLE [ Change [ Addition
e KAFTAGENER, MARTIN N
sreeT noess | 7001 E CYPRESSHEAD DRIVE STREET ADDRESS
cry-s-2¢ |PARKLAND FL 33087 . emvstoe N . - _ - - -
) wme ’ ' O Delete TILE (O change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21IP CITY-§T-7IP
TILE [ Delete TITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-ZIP CITY-ST-21F

13. | hereby certily that the informgtion supplied with
indicated on this report or su| j
of the corporation or the rec
changed, or on an attachmeg

SIGNATURE:

St

haall gther like empowered.
i ol Al DA AL aln
720 o q:'_.\@lima‘:‘.njf;

i5filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
u@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ylp0d- gl 657U

IATURE AND TYPED OR PHINT%!ME OF SIGNING OFFICER OR DIRECTOR

)

Data

Daytime Fhane #

[ =A E=113]

A

CR2E034 (9/01)/1.



