FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-03-2003 90127 017 ***150.00

DOCUMENT # P02000081272

1. Entity Name

LA BOTTEGA DI MAMMA RO-BOCA RATON, INC.

Principal Place of Businass Mailing Address
6100 GLADES ROAD 6100 GLADES ROAD
SUITE 305 SUITE 305

i i O O

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State Applied For
b & %6%7’ Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desued O $8.75 Additional

Fae Required

6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- i i Name i
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

; City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw!!! FEE IS $150.00 . N .
8 Fi
Atter May 1, 2003 Fee will be $550.00 e G oSy 35,00 ey s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE [ Change [ Addition
NAME KABATZNIK, BARBARA NAME
sTreer aporess | 6100 GLADES ROAD SUITE 305 STREET ADDRESS
er-st-2p | BOCA RATON FL 33434 CITY-§7-2Ip
TITLE PD [ pelete TILE (O Cnange  [J Additien
NAE LEVINE, FRANCINE NAE
STREET ADDRESS | 6100 GLADES ROAD SUITE 305 STREET ADDRESS
orv-s-2P [BOCA RATON FL 33434 CITY-ST-ZIP
TITLE D.. . __ e e . e . Oopetete. .. _Jme.___ o . — . O Change [ Additlen
NAME LEVINE, STEVEN NAME
STREET ADDRESS | 6100 GLADES ROAD SUITE 305 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P
TITLE D C} pelete TITLE [ change [ Addition
NAME KABATZNIK, CLIVE NANE
sTReeT A00RESS G100 GLADES ROAD SUITE 305 STREET ADDRESS
ory-st-zk |BOCA RATON FL 33434 CIY-ST-2IP
TITLE ) [ delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1Ip

12. | hereby certify that the information supplied with this filrd)does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rug/ng geffurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director

of the corporation or the receiver or trustee empowgred #rEfecute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl/glhér like empoyrere
. G o
SIGNATURE: __ SIGINATA Cirvs cthtarLAYy /‘/ /ﬁ//ug/ $b7-4f5 ~oov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬁ OR DIRECTOR Daytime Phone #

:

o]

N

CR2EDR4 (10/02)



