2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000O01 11653 | Mar 01, 2001 8:00 am
By . Secretary of State

NEIGHBORHOOD GRHL & DESSERTS, INC. :
. ' 02-15-2001 90017 031 ***150.00
Principal Place of Business. Mailing Adtiress
070 N FEDERAL HWY 6070 N FEDERAL HWY
BOGA RATON FL 33487 BOGA RATON FL 23487
Sulte, Apt. #, etc. V Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEl Number Applled For
' S - 0. 5402 Nof Applicable
Zip Country - Zip Country " . $8.75 addiional
. - §. Cerlificate of Status Desired O Fas Required
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name
——STEVEN SERLE, PA ? - - e —
p Street Address {P.O. Box Number is NGt ACCeptabia)
2101 CORPORATE BLVD NW SUITE 325
BOCA RATON FL 33431
City FL Zip Code
8. The above named entily submits this statemen for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of Beitied AT of reginorea agen and tie H eppicotie. . (NOTE: Rigataset AQent s rocired whan - DATE
9. This corporation is eligible 10 satsfy its Intangible FILE NOW!!! FEE (S $150.00 " .
“Tax filng requirament and elects to do 60, Aftor MAY 1, 2001 Fee will be $550.00 e eon oancid - $3.00 May B
(Sew criteria on back) b § Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O Detete T ' Ol ctene L Asdition | S
HAME LISIEWSK], MARTIN E NAME g
STREETADDRESS | 6070 N FEDERAL HWY STREET ADDRESS 3
CITY-§T1-2P BOCA RATON FL 33487 CITY-ST-2P a2
THLE O pelete TITLE [Jctangs [ Addition g
- RAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY=5T-ZIP
TE , (J Datets TINLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS e
= GV -5t = o sTLe -
e O petete me O change 7 Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TnE O Delete e Otrange [ Additlon
RAME NAME . )
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CiTY-ST-2P
TIRLE O Delete TITLE [ charge [ Addlion
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2I9 cIy-S1-1p
13. | haraby cemfg that the infarmation supplied with this fﬂlng does not quality for the exemption stated in Saction 119, 07& i), Florida Statnes. | further certify that the information
indicated on Ihis report or supplemenial report is true and accurate and that my Slgnamre shall have the same legal eHect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustea empowerad lo exacute this report as raquired by Chapter 607, Florida Statu!es and thal my name appears in Block 11 or Blogk 12l
changad, or on an amWaddress with all other like em red.
SIGNATURE: A S
mmmnzmnmomlmmmumcmunumn Date BCaytime Phone #




