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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000008201 Jan 29, 2000 8:00 am

1. Entity Name
LE PETITE CAFE OF CORAL SPRINGS, INC. Secretary of State
01-29-2000 90133 035 ***150.00

Principal Placé of Busingss ~ : . Mailing Address .
3111 N. UNIVERSITY DR..STE.104 ' XEHMKKMEN c/o Michele Ruhi
CORAL SPRINGS FL 33065 8725 NW. 6TH CT. SREPT T .
CORAL SPRINGS FL 33071-7192 . ) 9 411016
Suite, ApL. #, elc. Suite, Apt. ¥, €lc. , DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FELNumber ~ |Applied For
65-0890633 * [Not Appicable
Zip Country Zip Country

5. Certificate of Status Desired [ .$8.75 Additional

- R SR Y] BT - = h e m - - e = . — . - _bfeajequire_d

6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent

Name
SCHLOSSBERG, BERNARD L Sireel Address (P.O. Box Number is Not Acceptable)
9900 WEST SAMPLE RD.,STE.318 -
CORAL SPRINGS FL 33065

City - FL l 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
Signatura, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed o F?es e
{See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDIT!ONSICHANGE_S-TO OFFICEBS AND DIRECTORS IN 11
e 3 Delete TLE D fehange [ Acdition
NAME NAME Michele Rubin
STREET ADDRESS STREET ADDRESS 8 7 2 5 NW 6 th Court
CITY-S1-2P CIry-51-zp Coral Springs. F1. 33071
TITLE [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE B T T C T Ol Delete me T S [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE ‘ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE ‘ 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2¢ CITY-ST-71P
TITLE 3 Delete TITLE [J Change ] Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered, - // -~
N N O I P ) B - - /
SIGNATURE: _MignelelRubintis L%:@'U*”/rﬁ%,//é// / 7”‘%’4 FY 3¢y~ 326/

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING ?czn ORDIRECTOR Dalg Daytime Phone #




