2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000009296 Mar 01. 2000 8:00 am

1. Entity Name

MB RESTAURANT ENTERPRISES, INC. Secretary of State

e - . 03-01-2000 90053 017 ***150.00
Principal Place of Business Mailing Address
4400 PGA BLVD STE 700 4400 PGA BLVD STE 700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6560
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 m Applied For
77731 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER’ JORN W Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD STE 700
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’( %%4—2\./ C«PA f{(O/OO

Signature, typed owsd name of registered agent and title if appli::fnfe. {NOTE: Registered Agent signature required when reinstating) DATE
3l
: o . P . fome ~ o TEHLE " g, v - R
9. ihlsflclzlorporaufm‘ls el;grb:;a KTJ saustyc:ts Intangible FI:.nﬁ, NOWlbt |:=EE |Sm$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc e ects to do so. After J\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) Make Checi Payable to Department of State
1
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPLT [ Delate TITLE [JcChange [ Additicn
NAME BOYER, JOHN W NAME
steer aooress | 4 GRAEMOOR TERRACE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-5T-2IP
TILE DPS 1 pelste TITLE O change  [J Addition
NAME MATSUO, MASAYOSHI NAME
sTaeeT AnoRess [ 2755 WHITE WING LANE STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL ‘ CITY-ST-2IP
TITLE O Dalats TITLE . [ Change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE 2 Delate TRLE [ change [ Addition
NAME NAME
-STREET ADDRESS oo crmmee . = — .- _— e e M. STREET ADDRESS mframy, .-~ -
CITY-ST-2IP “f omy-st-ze
TILE ‘ O pelate TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13."| hereby certlfy that the infarmation supplied with this filing does not qualify 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 true 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 corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an 33, with all other like empowered.

s liolao Ser - 5% -2030

SIGNATU AND TYPED QR PRINTED NAME OF 1GNING QFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:

|

CR2E034 (9/99)



