2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000060144

1. Entily Name

AGUSTIN'S RESTAURANT .AND MARKET, INC.

FILED
Mar 27, 2002 8:00 am
Secretary of State |

03-27-2002 90063 021 ***150.00

Pringipal Place of Business Mailing Address
711 COQUINA WAY 1 COOUINA WAY
BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Business 3. Mailing Address “II"IIl "l 'lm ."” ||” Ilm II"I Iml "”I II,ll ”l” m“ IIIl ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1, 65-0856130 Not Applicable
Zip Count Zi ' it
° ountry P Country 8. Certificate of Status Desired O $3.75 Addltlona1
— ! _— A-- - - - - Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH‘ PETER B Street Address (P.O. Box Number is Not Acceptable)
190 W. PALMETTO PARK RD.
BOCA RATON FL 33432
City FL Zip Code
8. The above named er\ purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, g of PR ereTiEiered agent and Litle if ap&\mﬂs. [NOTE: Regislered Agent signature required when reinstating} DATE
,. <
9. 1h|sf?9rp?ran<_3n : eliltglilg lr‘) sz:hstfyéts Intangible At Flln.nE N10WI!!2 I;EE " 0.0(:) - 10. Election Gampaign Financing $5.00 May Be
ax ”n.g gqulre entand elects to do so. er May 1, 200 ee w " Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, v ADDITIONS/CHANGER, TS\OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE \ [J Change [ Addition §
NAME BARCHUK, AGUSTIN B NAME &
sTREET ADDRESS | 711 COQUINA WAY STREET ADDRESS §o§
CITY-ST-2IP BOCA RATON FL 33432 CITY-S7-2P w
" aed
T S O Delete TLE “ N\, Ochage [ Addiion | G
NAME NESTICO, TERRI NAME )
SIREET ADDRESS |711 COQUINA WAY STREET ADCRESS” p \ : g;
CITY-§T7-2IP BOCA RATON FL 33432 CITY-57-21P "é wrs /
TILE O pelete ATLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-2IP
13. | hereby certily that the informidion suppiied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supfemental report is true and {ogurate 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 receive} or trusiee empowered {0 € ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with.g!! otffs 5 empowered. ?57
3. [S-0
SIGNATURE: 2\ 7 - i S-02 & 5 ¥ -%p
FICER OR DIRECTOR Date Daytime Phone # v




