2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002702 Jan 26, 2000 8:00 am
1. Entity Name
r
RESTAURANT VIENNA WALTZ, INC. Sec etary of State
01-26-2000 90054 020 ***150.00
Principal Place of Business Mailing Address
302 LEE BLVD C/P CONCEPCION M BOSETH
- STE 102 25 HOMESTEAD RD N $TE 11 (VU (VY !j i
B LEHISSH ACRES FL 33936 LEHIGH ACRES FL 33336-6600
e R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FE| Number | [Apctied For
! : : é{’o?é g2 1 E o INeras
| - o Country - - .Z'p - - - Country . = - 6. Certificate of Statfs Bjesired—- 4 O ?g-ggﬂgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ~ .
; . MORGAN' JOHN M Street Address (P.O. Box Number is Not Acceptable)
5 302 LEE BLVD
' STE 102
LE}HIGH ACRES FL 33936 iy - - FL I Zip Cods

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

SIGNATURE
Signalure, typed ar printedt name of registersd agent and wtle f applicable {NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is sligidie to satisfy ils Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detzte TITLE Ol Change [0 *=--
NAME RIGLER, VOJKA NAME
stReev ADDRESS | 302 LEE BLVD, STE 102 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-5T-2IP
TLE ) (] peleta TILE [J Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
e e .S U 1 1 - I Lt D e e s
TMLE £ Delete me [J Change (] Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE . 1 Delete TITLE [ Change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE " T Delste TINE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-S7-ZIP CITY-ST-2IP
e . O pelete TITLE . OChange ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Flarida Statutes. | further cartity that the infarmation

indicated on this report or supplemental report is trug/ind acgfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empoyerbd 1o exgbule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all othegfike empowered.

} "
LEOUIRED [ [ oo

YEN NAMK OF SIGNING OFFICER QR DIRECTOR "Date £ T = Tayims Profe #




