2001 UNIFORM BUSINESS REPORT (UBR) FILED

' ra Feb 14, 2001 8:00 am
DOCUMENT # P98000053278 Secretary of State

MENUS, ETC., INC. 02-14-2001 90004 016 ***150,00
Principal Place of Business Mailing Address
2929 VIA D'ESTE 229 VIa D'ESTE
STE 1702 STE 1702
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
JooLivisae .~ S| CveSwe . o | % FEINumber o g499oR _|_]Appied For
5 Not Applicable
Zip Country . Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
- - Name

. . ‘T‘ o o Al
'GOtDSTEnt‘GEGBGE- ) B ’ e " . ‘“qrﬁ\)’oéz__‘fgﬁlsmﬁ'rwﬁ%, —
T ARATVY G N e o

BOGA-RATONRLTTI86~ : e bt

City h - &
8. The above named entity submits this statement for the purpose of changing its registered office or ivy.. - azent, :-'2;-1!'1, in the State of Forida.

SIGNATURE %”/«M"’ Tm Enwp Ec ot Felr Y

Signature, typed ov prinf! name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) T oate
. . . vy . . . I']
9. Ihlsfpprporallgn is elig etz:|> satlsfytljts intangible A FI;E NOw!!! FFEE IS_ $150.000 6 Y0, Election Campaign Financing - $5.00 Mzy 5o
ax mng requirement and elects to do sc. fter MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State - N TP S
11, OFFICERS AND D'RECTORS #12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN, 11
- a7 ™) N =

TTLE _D . . . - [ Detete TILE . — — - .[OChange  [] Addition_
e T CTGOLDSTEINSSEORGE— ) NAME

STREET ADDRESYOGP06- BOSA-WEST-DRIVE—#166+ STREET ADDRESS . . =

CITY-ST-2Ip BOGA-RATE CITY-ST-7IP aw ~L =l N

TITLE P O S'rooa 3 telete TMLE [ Change [ Addition

NAME MENDCELSQHN, 4. HAWE .

STREET aooRess | 229 VIA D'ESTE STE 1702 STREET ADCRESS

orv-s7-2¢ | DELRAY BEACH FL 33445 orv-57-2p

TITLE [ Delete TILE [ Change  [] Addition

NAME ' NAME - _

STREET ADDRESS STREET ADDRESS ¢ e -

CITY-$T-2P CITY-ST-ZP . T oL

TE 1 Delete TTLE "7 DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e M

eIy -$T-2P ' CITY-57-2IP . DR

TITLE O Delete TILE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-71P
LT . - o — = [ Delolteme, - JUE |- e . - —_— [ Change—. =] Additicn.

NAME NAME

STREET ADDRESS STREET ADORESS .

oITY-$7-2P CITY-ST-2IP N T

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on tnis 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 of the receiver or trystee empowered to execute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered. v

changed, or on an attachment with an address, with all other, .
&&42_/01 ¢ 63p Je¥8

CR2ZE034 (10/00)

SIGNATURE:
‘ SIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

%

k]



