2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. ANDREWS RESTAURANT, INC.

P95000022068 ,

)
|
|
i

Principal Place of Business

221661 ST. ANDREWS BLVD.
BOGA RATON FL 33433

B16 17

BOCA RATON FL 33'493

Mailing Address
b
10026 SPANISH ISLES

2. Principal Place of Business

zmﬁm NEATNES

FILED

Mar 28, 2002 8:

00 am

Secretary of State

(03-28-2002 90022 037 ***]

VAR RER

Suite, Apt. #, stc.

I Py

etc. '

DO NOT WRITE IN THIS SPACE

50.00

A

City & State w«i ﬂ Ej ' E £ F L L: FEI Number 650567394 :E?ﬁjp Ili:;bre
Zp Country g/ ou S 5. Certificate of Status Desired O $8'g5 A_:idiiional

6. Name and Address of Current R:ﬁéfﬁ : U AJ 7. Name and Address of New Registered .:::m e
KUFPERMANN, DAVID r FVO 2ud %/
10026 SPANISH ISLES BLVD | 1 Eff 5% %ﬁ A TR Al \/
Bi6 ‘
BOCA RATON FL 33498 :

i

T2

FL

,&‘kO/U

[#BZ(G

8. The above named entity submits this statement for the purpose of c:hanglng its reglstered office or registgred agent, or both, in the State of Florida

iy

SIGNATURE

Cian

=10

-

Shgnature, typed dr printed name of registerad agent and tlg it appncable

LRI (NOTE: Rhgmared Ageni signaturg requirad when rginstaling)

DATE 7

9. This corporation is eligible to salisfy its (ntangible
Tax filing requirement and elects t¢ do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. [\) VED JO}\IWI;!}WO OFFICERS AND DIRECTORS IN 11
LE }(ﬁem; TILE FM é"’?ﬁo j ‘/ EI Changs Xfﬁ\ddmon
NAME KUFPERMANN, DAVID : NAME
stree ooress | 10026 SPANISH ISLES BLVD, B16 STREET ADDRESS (ﬁ ],_& f&a
crv-st-ze | BOCA RATON FL 33498 . oITY-ST-2IP
T 1 Detate’ T O Change 'P@dmon
NAME ' NAME .
STREET ADDRESS : STREET ADDRESS
oITY-57-2p | CY-ST-2P é’Di(_f [’Qfg m Q‘ Ims I/—-
TITLE O Detele TITLE /%Cﬁ L/ %_5 ¢7 Change [ Addition
NAME ! NAME
STREET ADDRESS ‘[ STREET ADCRESS
CITY-ST-21 ; CITY-ST-2F
TITLE O pelete TILE [l change ] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
BITY-ST- 7P i CITY-§T-2P
TITLE O Dgle[e; TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' fj crv-st-ze

13. | hereby certify that the information supplied with this filing does not quéilfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if madegunder oa
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid
changed, or on an attachment with an agdress,

SIGNATURE:

with aljother like empow red.
N RN

1L Briy,

; that l am

tatutes; and that/ny nami ppears in

éQLﬂZO

icer of director
rBlock 12 if

r

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI

Ne dFFlcEn OR DIRECTOR

fﬁ

Dhytime Phong #

AV 98.8010

o

CR2E034 (9/01)



