.

' 2003 FOR PROFIT CORPORATIGN Jun 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

ofe e ofe
DOCUMENT # P02000025533 02-21-2003 90258 006 ***150.00
1. Entity Name ¥
MARTINI BAR, INC.
'_Princi;;al Place of Business Mailing Address
201 N. LS. HWY. ONE 21 N US. HWY. ONE ’ !
JUPITER FL 33477 JUPITER FL 33477 55049336
2. Piincipal Placa of Businass 3. Mailing Address
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. {3 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number b Applied For
16~759 1790 [rerem
Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] ?g-zesqt‘:i‘f:c'.“"“a’
6. _Name and Addreas of Current Reglatored Agent- - - s «~~ . T.-Name ond Address of New Regisiered Agent— - — -
e IS it | ..Namsa T
MOU.E. M’GHAE]- Strept Address (P.O. Box Mumber Is Not Acceplabia)
20t N. U.S. HWY. ONE .
JURTER FL 33477
Clty FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Slgnanre, Typed o printid nams of ragisised &gont and e I applcable: (NQOTE: Regittarad AJent signature retuired when neinglaling) DATE
< FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 Moy 56
: After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O  Addedto Fess
. Make Check Payable to Florida Dapartment of Stata

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change  {T] Additien
NAME MOLLE, MICHAEL NAME

sTreeT sooness | 1701 S. OLIVE AVE STE 2 STREET ADDRESS

crv-sr-zr P WEST PALM BEACH FL 33401 CITY-SI-2F

THE [J perete LE Ol change [T Adgition
HAME NAME

STREEY ADDAESS STREET ADDRESS

CIY-5T-0P CHTY- ST-1P

TE [ petete TILE _ Clchange [ Addition

e o L S— ) i

STREET ADDRESS ) STREET ADDRESS

GiTY-ST-1IP : CAY-ST-2P

TILE O Oetete TITLE O change (3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GiY-S1-2P CHY-ST-2P

e [ eiete THE . [l chenge [ Addiion
AME NAME

STREET ADDRESS STREET ADDRESS

eTY-5T-2P CIrY-51-2p

THLE [ Deite it (1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ) CITY-ST-2Ip

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further cettify that the information
oond accurate and that my signature shall have the sama legal eflect es il mada under oath; that | am an officer or direcior
e to execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 o1 Block 11 if
brall other like empowerad.

#1IURE REQUIRED &'/)@!O‘S S€/20| 1233

TUAE JE0-9vPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytmes Phone ¥

12. | hereby certify that the information supplieg
indicated on this report or supplemental e
of the corporation or the receiver or frug
changed, or on an attachment with &

SIGNATURE:

CR2E034 (10/02)



