2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048125 R rdtary of Stata™

VILLAGE BISTRO, INC. 02-17-2000 90070 031 ***150.00
Principal Place of Business Mailing Address
15 GREEN LAKE CIR. 15 GREEN LAKE CIR.
LONGWOOD FL 32779 LONGWOOD FL 327793528

713729

2 Pincipal Flace of 8usiness G N llﬂllmﬂl\ll ” " II” “‘ " "I ||| lllll““ll“l l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3293965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge‘;;quﬁ?:ei’m”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAYESTEHPOUR, H. MANSOUR Street Address (P.O. Box Numl;er is Mot Acceptable)
15 GREEN LAKE CIR
LONGWQOD FL 32779
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name ol registered agent and tle « applicable (NOTE. Registared Agent signature reguired when reinstating) DATE
_ 9._This corporation is eligivla to satisfy its Intanglblgl__| o g 1 - (e . )
= 10-ElectionC 1 Fin - - B
~ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trj;:t I'SS " daénozt;:?éuﬂ; nancmg O fdsd.e%?oh;zsba
{See criteriz on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - PD O delete TITLE [l change [T Addition
NAME SHAYESTEHPOUR, H. MANSOUR NAME
STREET ADDRESS | 15 GREEN LAKE CIR . || STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 _ [ cv-st-ae
TITLE O Delete TITLE [ Changs ] Adgition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
HILE O belate TE [ Change  [1 22+
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-21P
TITLE " [ pelete TIME [ change [0
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2iP CITY-S7-2IP
TILE ) [ Delete TITLE Rl _ [] Change [
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2IP
TITLE [ Delete TITLE ] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2Ip

13. | hereby certify that the information supplied with this filing dees not creetifyy the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgwrdle and thakfmy 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 10 - iss=fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attactiment wikh an address, with ahbther ke sropfowered.

SIGNATURE: 27 IS NV Q_g[bf He) oo 757 Z

& PRINTED )AME OF SIGRING OFFIGER OR DIRECTOR Date Dayime Phone #




