2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022068 Feb 20, 2001 8:00 am

1. Eniity Name
ST. ANDREWS RESTAURANT, INC. Secretary of State
. 02-20-2001 90020 015 ***150.00

Principal Place of Business Mailing Address
22166-1 ST. ANDREWS BLYD. 22166-1 ST. ANDREWS BLVD.
BOCA RATON FL 33433 BOCA RATON FL 33433

i iz < IR

Suite, Apt. #, etc, , Ar. # elc. DO NOT WRITE IN THIS SPACE

e

~N
”H- 'Zaj(p M ‘Z FEI Numder  §5-0567394 Applied For
- "‘F Nat Applicable
i Ci Zi .
z ountry 6”6% g Cow S ﬂ/ 5. Certificate of Status Desired O ?aae.gfq lﬂl‘_j:d'“""a'

<~ 6~ Name-and Address of Current Registered Agent-= — -« 7. Name and Address of New Registered Agent . _

City & State

Name
KUFPERMANN, DAVID :
16026 SPANISH ISLES BLVD " Street Address {P.O. Box Number is Not Acceptable)
B16
BOCA RATON FL 33498

City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registarec Agent signaiure required whan reinstating} DATE
B et ™™ | attor MAY 1,2001 Feowiibegsanon | 1% SecienComedenFrarcig - 85,00 way
= ’ 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ change [ Addition
HAME KUFPERMANN, DAVID NAME
stReeT poress | 10026 SPANISH ISLES BLVD, 816 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-Z1P
TITLE . O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE N S Ooeee—— Qe o |— oo = o e = oeee__ . [Ochange _ []Acdiion }
NAME NAME T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY -5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true iy acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow I sxtcute this report as required by Chapter 607, Florida Statytes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attaghment with an aadress, ywil er like empowered. -
5= 21901 -G #4413

SIGNATURE: . '
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR 73[3 Daytime Phons #

CR2E034 (10/00)



