2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entty Name Mar 22, 2000 8:00 am
MENUS, ETC., INC. Secretary of State
03-22-2000 90057 031 ***150.00
Principal Place of Business Mailing Address
229 VIA D'ESTE 229 VIA'D'ESTE
STE 1702 STE 1702
DELRAY BEACH FL 33445 DELRAY BEACH FL 33345
us us
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0849925 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $875 Additional
Fee Required
. — — ———B.-Name and Address of Current-Rogistored-Agent-= e ~—7.-Nama and Address of New-Registered-Agenl ————— ———_
Narne 6 .
COrhe Gp1pSTein
GOLDSTElN' GEORGE Street i O X h&nber Mot Acceptabl /
26990-BOGA-WEST-DRIVE-~#1001 R B0 B e I KT ot i B N
‘BOGA-RATON-FL-33404 Cpavibe ACOww ’ 7
P‘-"OASQ. Git '
¥ Z Jof
[oon Aatismon, FL | 63044
8. The above named entity submits this staterment for the purpose of changing its registered office or registeggd agent, or bol, Iy the é te: of Florida.
SIGNATURE 6190 r oo 69’1——51'.0/*\-» ﬂ%l—w_: il
Signature, typed of Brinted name of registered agent and ills If applicabls (NOTE: Registarad Agent (Qﬁ'&hﬂ'@ hen rej ng, pa——— DATE
9. This cerporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 / et ion Financi
Tax fiing requirement and efecis to do 0. Atter MAY 1, 2000 Fee will be $550.00 10. Eleqtpr Gamoaign financing | $5.00 May pe
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D © O Delets TITLE O change  [] Addition
NAME GOLDSTEIN, GEORGE NAME
STREET ADORESS | 20220 BOCA WEST DRIVE #1601 STREET ADDRESS
CITY-§T-7IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE 'y O pelete TITLE [ Change [ Addition
HAME MENDELSCHN, J. HAME
STREET ADDRESS | 229 VIA D'ESTE STE 1702 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TMLE. .. . —- 1 Delete . TITLE [ change -] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE M Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2)P CITY-ST-2P
TILE 1 petate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ celete TITLE [ ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2tP

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(1), Florida Statutas, { turthar certity thal the nformation
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 cath; that | am an officer or director
of the corporation or the receiver or trust;jae gmpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QLSS /’%rla"/oﬁ 561—638- HSF

]
SIGHATURE R WG OFFICER O DIRECTCR Date Daytivng Phone #

——]

CR2ED34 (9/99)



