|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT # P95000035379 | A é'cf.gt’azr(;?gf Statcf,l "

1. Entity Name

UNIVERSITY PARK RESTAURANT ASSOCIATES, INC. _ 04-29-2002 90052 023 ***150.00
Principal Place of Business Mailing Address

7671 THE PARK BLVD. 3111 CORTEZ RD W . o

UNIVERISTY PARK FL 34201 SUITE 300

BRADENTON £L 34210

- MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 058005 Applied For
6 2 Not Applicable
Zi ount 2i Count iti
° Country ® ountry 5. Certificate of Status Desired [~ $8-75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registored Agent

Name - - ~|-

HARTENSTINE, J. MICHAEL
1550 RINGLING BLVD.

Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed or primtad nama of registered agent and titie if applicable. {NOTE: Ragistered Agent signature reguired when reinstating)) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See critéria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE w (P (7 Delate TITLEP / ﬁs )ZT Charge [ Addition

NAME
STREET ADDRESS
GITY-ST-2IP

NAME “ IMARCH, JANET R.
sTreeT noness | 7671 PARK BLVD.
emv-st-ze |UNIVERSITY PARK FL 34201

e T A velete
NAME KELLY, THOMAS |

sTreer anoress | 7671 THE PARK BLVD

cmv-st-zr - 1UNIVERSITY PARK FL 34201

me Vg, / S WQ/LMJ [ Change )ZT Addition
::F':fﬁwnasss 27/ ddf'/’ z QQL 4-)
CITY-ST-20P . S 4 denrtom FA;(/Z/&

TILE VPS ,ﬁ Delele me \f P/ L ,e . O Change LA Additicn
* NAME - |KOLAKOWSKI,JOHN- -~ - - s R NAME 7T - /2 0 "7'/,' X (e T D
STREET ADDRESS | 7871 THE PARK BLVD. STREET ADDRESS oriee
crv-st-z2p - [UNIVERSITY PARK FL 34201 CITY-ST-21P Ve 174 g‘ g 6/2/ d
TTLE ] Delete TILE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-57-21P
TITLE [ Delete TILE [ Change ([ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST-21P

79 does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. |-further certify that the information

d accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
> 1o executs this report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thAll other like e

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is trye
of the corporation ar the receiver or trustee empgo
changed, or on an attachment with an address,

SIGNATURE: __SIGNAT ¥

SIGNATURE AND TYPEWPFIINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

OOt F

At

CR2E034 (9/01)




