Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P98000104851 Y retary of State

1. Entity Name

BISTRO BISCOTTIS, INC. 05-06-2002 90217 047 ***150.00
Principal Place of Businass . Mailing Address

1019 HENDRICKS AVE 1019 HENDRIGKS AVE

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

DM TR IR~

AY  Carernn EE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mol AopToabis
Zi C i t iti
® ountry 2 Country 5. Certificate of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

suT ION’ BARBARA Street Address (P.O. Box Numnber is Not Acceptable)

3556 ST JOHNS AVE

JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed neme of registerad agent and title ¥ applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fe)s;s
(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TILE {JChange [ Addition
NANE TUCKER, KARIN J NAME
sTReeT AnDRESS | 3556 ST, JOHNS AVENUE STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32205 CITY-8T-21F
TTLE D M Delete TILE [Ochange [ Addition
HAME SUTTON, BARBARA H NAME
STREET ADORESS | 3556 ST. JOHNS AVENUE STREET ADDRESS
CHY-ST-ZiP JACKSONVILLE FL 32205 CIy-sT-zp ] ) . - B
TITLE 7] Delete TITLE [Jchange (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE ’ 7 Delste TITLE O Change [ Addition
NAME . . ‘ NAME
STREETADDRESS F. .+, .. e STREET ADDRESS
CIry-51-2P T CITY-ST-2IP
e [ Celete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CGHTY-ST-2IP CITY-ST-2IP

an)
13. | hereby certify that the info.rﬁali_én supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or/éupp mental fkport is true and accurate and tha{ my signature shall have the same legal effect as If made under oath: that | am an officer or directar
of the corporation or thefeceivér or trust ered to exeﬁm&tniis repsrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attaghmenywith an a . witfall other.dike pm

Y A P e Ty ey _ .

Sk . / AR H- 22 0904387 - 20 (LD

SIGNATURE:/: __ ©) 5

AND 'n)qa‘u OR PmmfﬂWﬂGNme OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



