2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

LAS OLAS BOOTERY, INC.

PO95000074196

L IHE §T

Secretary of State

02-27-2003 90171 016 ***150.00

Principal Place of Business
814 E LAS OLAS BLVD

FT LAUDERDALE FL 33301
us

Mailing Address

814 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt_ #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0608612 Net Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tm e - . - L - ~Namgme—  _
PANKOW’ GLORIA Street Address (P.0O. Box Number is Not Acceptable)
1201 RIVER BEACH
APT 107
FORT LAUDERDALE FL 33315 Cly Zip Code

FL

8. The aboye named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig:aitionks gl registered agent.
L 2/2Y40Z
I

LR
AW n
{4
T pate

" k )/ P
SIGNATURE =8 A v L Ledd l-i‘ i
¢ Signal re, typad of printed rathe of registered agent and title it applicable,

(NOTE: Registered Agent signalura required when rainstating)

S
FILE-NDW!! FEE IS $150{00 . o
After Mav 1,2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

Make Check:géyt;:ble to Florida Departihent of State

10. S OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DR ! OJ Delete TITLE OJchange  [J Addition
wvE  (TPANKOW, GLORIAS AN

STREET A0CRESS' | 1201 RIVER REACH DR ART 107 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33313 CITY-ST-7IP

TITLE 1 oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O petete TILE [ Change [ Addition
NAME - bl s o= m . - -=l NAME R = — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-20P CITY-ST-21P

TITLE S oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh all other like empowered. %La/
Lo ij A [ M/ﬁ?
4 V {

SIGNATURE: __ SIGNATURE RECUIRED !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1010700 |

A

CR2E034 (10/02)



