2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000022813

1. Entity Name \/

MEZZANOTTE OF BOCA, INC.

Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90003 037 ***550.00

Principal Place of Business Mailing Addrass

150 E. PALMETO # 175
BOCA RATON, FL. 33432

00066554

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WR1"I¥'E IN THIS SPACE

HELLMAN MAYNARD J
150 E. PALMETO # 175
BCOCA RATON, FL. 33432

City & State City & State 4. FEI Number i Applied For
6506560487 ’ Nat Applicable
7 Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

—— -y, - L

- - i - -

Street Address (P.O. Box Number is Not Acceplable)

—~

City

Zip Code

" FL

SIGNATURE

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.

i

I
~

Sigriature, typed or printed name of registered agent and title of applcable.

[NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O ‘

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICFRS AND DIRECTORS IN 11 -
TILE PD ’ O Delete T ' O Crange (] addition | =
NAME BILLANTE THOMAS NAME ' <
SIETAODHSS |1 1900 BISCAYNE BLVD. #106 STREET ADDRESS =
on-stzF \MTAMI FL. 33181 CITY-ST-2P | .
ML O Delete e ; [l Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2iP !

( TITLE [ Delgte TILE ' [1crange  [J Acdition
HAME _ - HAME .
STREET ADDRESS STREET ADDRESS h .
CITY-T-2IP CITY-S1-2P .
TITLE [ pelete TITLE ' [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS I
CIFY-5T-2P CIPY-57-2P '
TITLE T Delete TITLE : [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (7 Delete TITLE {J Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS - ?
CITY-ST-2IF CITY-87-2IP \

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutefs. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that ny signature shall have the same legal effect as if mada under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|

O-21-00 3ol-olll

Date Dayuma Phone #

)



