2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003569 Apr 29, 2000 8:00 am

1. Entity Name f S
TAVERN ON THE GREEN, BOCA RATON, INC. ecretary of State
04-29-2000 90008 048 ***150.00

Principal Place of Business Mailing Address
301 YAMATO ROAD 301 YAMATO ROAD
#1200 #1201
BOGA RATON FL 33487 BOCA RATON FL 33429-4024
T > A
BB C £ Voot %l €0 2R E’Oelm{b(?mf(d
Suite, Apt. #, efc. a.te. Apt. #, etc. O NOT WRITE IN THIS SPACE
City & ,;1\ City & Gfate 4. FEI Number Applied For
Q&ai\ga-\-n\ Q——‘ a__ﬁc:‘}{-‘!\(\ m 65"0367028 Not Applicable
Zi%-_s%g__ CC)U n%r:l '%%L") 3 Ejusnay 5. Certificate of Status Desired (| ?ese-;i’esq ‘ﬁ?;étional
6. Name and Address of Curreni Registered Ageni 7. Name and Address of New Regisiered Agent
— e S T el e T T T e M-_—. T g T e o 7 JLWY S e 2= = e IT
- Serey
GESON' STEPHAN Street Address(P.‘O. Box Number is Not ccept QD
301 YAMATO RD. \22,_C atteeti OaR-
SUITE 121
BOCA RATON FL 33431 g;da?as‘“‘ —
o a FL | 35432

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.

SIGNATURE M ARRSTeR N & )

Signaturs, typed OQ" d name of regisxe(ad\genl and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This gorporatipn is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to 00 S0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TILE P Mte TMLE CIchange [ Addition
NAME GESON, STEPHAN HAME
sweer ooaess | 110 BOCA RATON RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE ST 1 Defete TITLE O Chenge [ Acdition
NAME SELBY, JOY NAME
streeT aporess | 110 BOCA RATON RD. STREET AODRESS
on-st-2P | BOCA RATON FL 33432 CITY-ST-2P
TILE [ Delete TITLE change [ Addition
NAME——— =~ - - e e e e — W - HAME = = a2 = IR . T
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST7-ZIP
TITLE O Detate TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP LITY-S1-2IP
TTLE O Delets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify'that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stetutes. | 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___ w& Sa

Data Daytima Phone 4

GA: 004 '9/99"



