S S
2002 UNIFORM BUSINESS REPORT (UBR

FILED
May 28, 2002 8:00 am

P

DOCUMENT #  PO1000018903

BOSS RESTAURANT REPAIR, INC.

- Secretary of State

04-16-2002 90166 002 ***150.00

.
"

Principal Place of Business Meiling Addrass
600 NW 54TH AVE. 6900 NW S4TH AVE.
TAMARAC FL 33321 TAMARAGC FL 33321
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ul et
(oS -]10742*
City & Stata City & State 4, FEl Number Applied For
R Not Applicable
Zp Country i Country 5. Certificete of Status Dosred ~ []  90-79 Additional
. Fee Required
fosene — oo n— 8. Name snd Address of. Current Registered Agent. . .. ... [ aeetems e, Name and Addreas of New.Raglisterad Agent. . ..o |
—— e - —m T e SN T SN P L SO S N
PE'STANO' ANTOLIN Siraet Address (P.O. Box Number iz Not Acceptable)}
7401 NW 1ITH PL
PLANTATION R 33313
City FL l Zip Code
8. The above named entity submits this stalement for the purpo! ging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE @__ % gz—/_ 3 j 7oz
wmm.mwupmmdmmmqn/ﬂamulwmhu. (NOTE: Regisiered Agent signature (squined whan renstatng; daTE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . Lo
Tax filing roquirement and elects to do so. After May 1, 2002 Foe will be $550.00 10. %ﬂ;"?ﬂ&"&f:&?;f;":"w’° Eusagt:‘ ngav Be
{Ses criteria on back) Make Check Payabie to Department of State : o rees

. OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 11 _
TnE PD T Delete TLE (] change [ Addition | &
NAME ANTONELLI, JOSEPH NAME g
STREETADDRESS | GO00 NW DATH AVE. STREET ADORESS 3
orv-s-2¢ | TAMARAC FL 33321 ,. CITY-57-2P é.:
TME D i O ozlete me VD P . bRange [ Addlion | 3
NAME HOGAN, CYNTHIA NAME pogan, ‘d, Varo
STREET ADDRESS | G900 NW 94TH AVE. . STREET ADDAESS ;ompmfrfﬁbm Biud -
omv-st-2r | TAMARAC FL. 33321 ‘ en-st-2p ({a e iwdprth, £1. 334WwY

<| smLE o Y. o P S 2= A Derele EeauT=="F L Pt i [ Change - (] Additionz |

~MAME BELLANTE - PAUL i o cmzee o o Mmoo o

sTeeT aooREsS | 6900 NW S4TH AVE. STREET ADDRESS
CITY-ST-2P Tm FL w1 CITY- ST-ZIP
TmE m O delets me [ Change (7 Addition
RAME KESSLER, MITCHELL NAME
STREET ADORESS | 6000 NW 94TH AVE. STREET ADDRESS
CITY-S1-2IF Tm FL 33321 CITY-ST-21P
TIE sD 0O veleta ML CiChangs [ Addition
NAME ANTONELLL, PAULA r NAME
CITY.ST-21P TAMAHAC FL m‘ CriY-ST-2P
TITLE [ Delete e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-ST. 2P CiTY-5T-2P

13. 1 hereby certi
indicated on

SIGNATURE:

iy for the exemption statad in Section 119.07(3)(i}, Florida Siatutes. ) further certify that the informailon

signatyre shall have the same legal effact as it mada under oath; that | am an oflicer or director
as raquited by Chapter 607, Florida Statutes; and that my name appaears In Block 11 o Block 12 if

1legfop. 954 ks® yedg

- s

‘IGNAWRIy TYPED OR PRINTED MAME OF 2IGN/NG OFFICER GR DIRECTOR

Daytims Phone #




