2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D NT .
DOCUMENT # P98000062915 Mar 06, 2000 8:00 am
POSITANO RESTAURANT VENTURES, ING. Secretary of State
03-06-2000 90056 026 ***150.00
Principal Place of Business Mailing Address
5050 TOWN CENTER CIRCLE 5050 TOWN CENTER CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33486-1066
LUUILGTJ
S e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65.0852262 Not Applicable
Zip Country zip Country 5. Certiicate of Status Desired [ 987D Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHONE‘ LARRY Street Address (P.C. Box Number is Not Acceptable)
5050 TOWN CENTER CIRCLE
BOCA RATON FL 33486
City FL Zip Code

8. The above named enpfty submits this Slatermer* ' 1 the purRs? of changing its registered office of regisiered agert, of both, in the State of Florida.

E ca -
K - .

o L . I

<z ; - -

b SIGNATURE . e oo Zn 5L D0 s i 2 eetimed
i ‘EM& yped or printed nn;.—mm/&:stéﬁ;d agent and tille if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
} . A . . s . ) ]
9. ihrsﬂc.orpi@)n is e!;glblde tlo satlsfyc;ls Intangible A F[;E NOW!!! FEE |$ $150.009 10. Election Campaign Financing $5.00 May Be
ax filingAequirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribugian. O Added to Fees
(See criteria on back) L3 Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
GiTY-5T-2IP

TILE PD - [ Delete
NAME MANDARA, MICHAEL

steT aooess | GO 5050 TOWN CENTER CIR

crv-st-zf | BOCA RATON FL 33486

[ Change [ Addition

E VD O pelete
NAME BEACH, PATRICIA

strees aporess | G0 5050 TOWN CENTER CIR STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33486 CITY-ST-2IP

TITLE
NAME

[ change [ Addition

N [T change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
TT¥-5T-71P Gy -5t-1w

[Tl change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ pelete
RAME

STREET ADDRESS
CIFY-ST-2iP

[JChange [ Additicn

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TILE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

T e S Olveee - e

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE [ Detete TITLE

[ change [ Addition

13. | hereby certif-y ihat the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 cfficer or director
of the corporation or the receiver pr truste te thisgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h o

&/25—/00 5(9/-750‘.?3‘/7

LJ L

Date Daytime Phone #

CR2E034 (9/99)



