2000 UNIFORM BUSINE%S REPORT (UBR) FILED

i
DOCUMENT # P94000038062 Mar 20, 2000 8:00 am
P Secretary of State
PUNJAB RESTAURANT I, INC.
03-20-2000 90093 017 ***150.00
Principal Place of Business Mailinlg Address
5975 NORTH FEDERAL HIGHWAY 5975 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-2661 LuGguyt G 11
& PG Pace o Bies * afra Aodss AR RAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City|& State 4. FEI Number 65'0502401 Applied For
Not Applicable
Zp Couniry Zip Country 5. Ceartificate of Status Desired O ‘?‘g.gfq\ﬁfgéﬁonal
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
PERLOW, JEFFREY M- : Street Address (P.O. Box Number is Not Acceptable)
1820 S. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of ragistarad agent and tila if ap:}icabla. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible ! FILIz NOW!!! FEE IS $150.00 10, Election C an Einancin
Tax filing requirement and elects 1o do so. B/ After MAY 1, 2000 Fee wilt be $550.00 ' Tj:['gzn dag c?nalrr?gung:n " O fg&gﬁ:g‘;?e
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME SINGH, RAMJIT NAME
sTREcT ADDRESS | 1801 E. FEDERAL HIGHWAY STREET ADDRESS
CITy-S§T-2IP BOCA RATON FL 33432 CITY-ST-21P
THLE P O etete TLE O chenge [ Acdition
NAME SINGH, TARSAM K HAME
STREET ADDRESS | 1801 E. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-3T-21P
TNLE 3 oelete TITLE [ cChange [ Addiiion
NAME NAME
* STREET ADDRESS " [~~~ - - - s .- - STREET ADDRESS - —ce o
- $1-71P CITY-§T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . - STREET ADDHESS
GITY-ST-ZP : . T CITY-ST-2IP
TITE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify Jor the exemption stated in Section 119.07(3)()), Florida Statutes { 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 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 3/ $ov 55/-342:?,&00

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Dayume Phone #
|

CR2E034 (9/991



