FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000103261 '

1. Entity Name

TB 22 MARIO'S, INC. .

ecretary of State

04-07-2003 90139 031 ***150.00

Principal Place of Business Mailing Address

3320 ST. CHARLES CIRCLE 3320 ST. CHARLES GIRCLE

BOCA RATON FL 33434 BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address “"Hl” “l “"l ]ml “m ||In ||m |||“ ||\I| “Hl H”I I}.I‘ “l} “II

190! N MILITRRY TR-| 19 N Diyie qu
Suite. Apt. #, et. Suite, Ap. #, etc. [ CHEGK HERE IF MAKING CHANGES
cny & State ity & State 4. FEI Number Applied For

& T'Dl\, = L och. ﬂﬂrﬂl\l FL— q q 8 3 Ol Not Applicable
Z|p ountry i Country . . $8.75 Additional
LI(S ( . p ALM BC-A CH ﬁs&_l‘sz ) FALH 6 CH 5, Certflcate of Status Dasired I;I ' Fes Required
6. Name and Address of Current Registered Agent 7 Nama and Address 01 New Registered Agent
. Name

BLOD[G GREGOHY J ESQ Street Address (P.O. Box Number is Mot Acceptable)

GREENSPOON MARDER HIRSCHFELD ET AL
100 W CYPRESS CREEK.ROAD SUITE 700
FORT LAUDERDALE FL 33309 oy FL [ 250w

8. The above named enlity submits .thls staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgat ons of ‘registered agem

5 e, ¥
. o o
SIGNATUHE = =
Signaiura typad or printed nama m‘ registered agant and title it applicable. {NCOTE: Registered Agent signature required when rainstating) DATE
4 . - 'FILE NOW!! FEE |s, $150.00
B 2 9, Flection Campaign Financing $5_00 May Be
f}? Aﬁﬁf May-1; 2003 Fee WIH be $550.00 Trust Fund Contriution. d Added to Fees
Mal(elq_eck‘-Payable to Florida Department of State
10. ™ OFFICEF!S AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete THTLE [ change [ Addition
NAME BOVA, ANTHONYM,,‘.;_:«';_ NAME
sTreet aD0RESS | 3320 ST. CHARLES CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-21P
TILE 3 celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ _ CITY-ST-2IP 7 )
TITLE [ pelete * TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
TILE 1 Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE ] Defete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2P
TLE L] Delete E O changs (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

is flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
e and accymie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gied to exefytd this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

12. | hereby cerlify that the information supplied with t
indicated on this reporl or supplemenyal report js
of the corporation or the receiver or § )

SIGNATURE: __ SIE

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytima Phone #

RYQUIRED \5/3«7473 S 30-5599)

AY 9IC X0

CR2ED34 (10/02)



