FILED
FIT CO RATION
UNIFORM BUSINESS HEPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P98000053278 Secretary of State
1. Entity Name . 01-10-2003 90072 009 ***150.00
MENUS, ETC., INC.
Principal Place cf Business Mailing Address
500 SCOTIA DRIVE P O BOX 1677
SUITE 201 BOCA RATON FL 33429
HYPOLUXO FL 33462 us
: * NIT A TR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0849925 Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired! | $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDELSOHN, J Street Address [P.O. Box Nu

500 SCOTIA DRIVE A

SUITE 201

HYPOLUXO FL 33462 T o 7 7 ol FL %555

8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida. | am familfar with, and aécept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . ) ‘
- a. FI ign Fi
Ater Way 1,2003 Foe wil bo 555000 et Gpne s 35,00 us oe
Make Cheék Payable to Florida Department of State '
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE |P O delzte TINE [ Chenge [ Addition
NAME MENDELSOHN, J. HAME
sTaeer aporess | 500 SCOTIA DRIVE SUITE 204 STREET ADDRESS
orv-st-zp | HYPOLUXO FL 33462 CTY-5T-21F
TITLE [} celete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE q- 0 - - - —[O-Delate TITLE : - - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ pelete TITLE {JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-§T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Mith all other like empowered.

/ . 6! _ .
SIGNATURE: ___SIGNAT ZZE % D \ %ﬁ/ 0?‘/b3 58S Fboo

SIGNATURE AND TYPED oynmrsn NAME OF SIGNING OFFICER OR DIRECTOR N4 Date Daytime Phane #

| o=

8129680 |

nv

CR2E034 {10/02)



