2002 UNIFORM BUSINESS REPORT (UBR) FILED

9965150

L ]
DOCUMENT #  PO1000018152 Feb 08, 2002 8:00 am
1. Emity Nams Secretary of State
GOING BISTRO, INC. 02-08-2002 90018 050 ***150.00
Principal Place of Business Mailing Address
2164 GULF GATE DRIVE 2164 GULF GATE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Adcress 1 ’I|”|l| m II||| '|||| ||t” “’” ||‘” I|‘|’ "ll‘ “II} “|I| I"il "ll 'll}
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 ~-/0997132 Not Applicabie
Zi Count Zi Count ’ iti
P Hniey ® oy 5. Certficale of Status Desreg. [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Reglistered Agent
e o e et oo - - . - Name /N _ .- fo g —— — —
e R — Mt i — e e e e g
| e omee " Tleiam H Hecgimad
' Street Address (P.0. Box N ef igdjot Acceptable)
57 BENEVA-ROAD-SOUTH Cx V) = A )
—~SARASOTA-FE-34233
City Zip Code
, Bragen 7o~ FL | 5/5% >
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.
2
SIGNATURE ﬁﬂMgm&/ z"ﬁ’ 2
Signature, typed or printed nama of registered agant and iitle if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. ¥h'\sfﬁ9rporalic.>n is eli?iblde tc‘) saltis;iy(ijts Intangible At Fll.h.'IE NOWI1!t FEE IS . $1 50.95{:) 10. Election Campaign Financing $5.00 May 5o
axiling requirement and &lacls 10 do o. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND EIRECTORS 12, ACDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D 1 Delete TITLE Q L7 Blichage O Addiion | S
NAME DOHERTY, KEMH M NAME 3
steecyAooRess | 2370 WALDERMERE ST. STREET ADDRESS 3
CITY-5T-2P SARASOTA FL 34239 | ciy-sT-2IP §
TILE 1] M Delete H TITLE DJ 174 f S wmnge ] Addition | O
Nave DOHERTY, LAURIE A N
STREET ADDRESS | 2370 WALDERMERE ST. STREET ADDRESS
CIry-ST-21P SARASOTA FL 34239 CITY-$T-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e —— e T T
CITY-ST-7IP I 3 R ALl il
“TITLE - O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete  Tme [ Change [ Addition
NAME NAME
STREET ADDRESS I| sTREFT ADDRESS
CITY-$7-21P CY-ST-2IP
TILE O belete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-81-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 it
changed, or on an attachmenrt with an address, with ail other like empowered. '

BED @//).;\/aa_

PRINTED N.ﬂMq OF SIGNING OFFICER OR DIRECTOR Bate

Daytime Phone #




