2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

RESTAURANT VIENNA WALTZ, INC.

P98000002702

Principal Flace of Business

02 LEE BLVD
STE 102
LEHIGH ACRES FL 33438

Mailing Address

C/P CONCEPCION M BOSETH
25 HOMESTEAD RD N STE 11
LEHIGH ACRES FL 33936

2. Pringipal Place of Business

00¢ [e Plorson Aue .

Suite, Apt. 4, etc.

Suite, Apt' # etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91401 038 ***150.00

AT A

DO NQT WRITE IN THIS SPACE

City & State Cityy& State 4. FEI Number Applied For
LEA )\ A cres / Zf £ 650969327 Not Applicable
Zip Country Zip, Cogntry - : $8.75 Additional
%39 72 orola 5, Cerlificate of Status Desired O Fee Required
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)
302 LEE BLVD
STE 102
LEHIGH ACRES FL 33836 City FL Zip Code

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

el

SIGNATURE

Signatura, typec or printad name of registered agent and titla if applicable.

(NOTE: Registersd Agent signature required when rainstating)

DATE

9. Thig corporation is eligible ta satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

-— FILE NOWIII.FEE J8.-$150.00. - =~ =
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

|10 EleTion CAmpargr Firare g ———— 9500 May Ba
Trust Fund Contribution. [0 ° Addedto Fees

11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE Pres B Change [ Addition
! L]
N RIGLER, VOJKA N Plei | o
R
STREETADDRESS | 302 LEE BLVD, STE 102 STREET ADDRESS 0)0 q ,((2 "‘.S on AU e
arv-s-2¢ | LEHIGH ACRES FL 33938 s |zehiphUAcres. Fl % 3@ 72
TITLE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-7IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption §tated 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 sigfn¥ture shgll have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exa his r aqred by Jhapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i€
changed. or on an attachment with an@ress ith all other like erpp:
pler: 1 9 /19 /02 2%/303-082
SIGNATURE: @+@ BN T L O 9 03-0173

SIGNATURE AND TYPED-‘R Pmmsn NAME OF si'!umé' OFFICER OR DIRECTORY

Date

Daytirng Phona #

?

CR2E034 (9/01)



