A

-»2&0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000013129

-
Dinosaur's Restaurant, Inc.

=

L

/

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90005 004 ***150.00

Mailing Address
511 NE 4th Street

VT
Principal Place of Business

511 NE 4th Street

Boynton Beach, FL 33435 Boynton Beach, FL 334135 BOU
30631
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State FEI ber Applied For
y Y g¥ee's33 ppled”
Not Applicable
Zi Zi Count : m
° Country P ountry 5. Certificate of Status Desired O $8'75 A.ddttlc_)nal
Fee Required
R 6.: Name and-Address of Current Registered Agent -~ — - - ~~ = -~ 7:-Name and Address of New Registered Agent
Name

Lenny Zenchyk

511 NE 4th Street

Street Address {(P.O. Box Number is Not Acceptable)

Boynton Beach, FL 33435

City Zip Code
8. The above named e i§ this statement fgt gindfs registered office or registered agent, or both, in the State of Florida
SIGNATURE X t//a 8’/00

{NOTE: Registered Agent signalure required when reinstating)

DATE

"Signature, typed of printed na;pﬁr?{tar%?énd wle appW

9. This corporation is eligible to aasiefy its Intangible
Tax filing requirement and elects to do so.

{Sea criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vz Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T p O Dalete THLE O Change [ Addition | &
NAME Lenny Zenchyk NAME 2
STREET ADDRESS STAEET ADDRESS >
ciTy-sT-2P c:)yn]’(\:I ﬁeacﬁresE 33435 CITY-ST-2IP §
TITLE VP O pelete TITLE [ Change [ Addition 5
NAME ROBERT SAVARD NAME

STREETADDRESS | 511 NE 4th STREET STREET ADDRESS

ary-st-2P BOYNTON BEACH, FL 33435 oITY-5T-208

N Pt T 17 Delele me .- - ~[Z)Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TITLE ! O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 2 Delete TILE TJChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE 1 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that 1he information supplied with thig filing does not qualify for the exemption stated j
lillg}

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver

changed, ar on an attachment wi

ection 119.07(3){i), Florida Statutes. | further certify that the information
e same legal effect as it made under oath; that | am an officer or direcior
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S&-73/-0s5”

‘f/d 8/00

SIGNATURE: /\/
HENAFIRE AND TYPED OR ?u/ﬁyduszfymus OFFICER on‘f;ﬁ?ﬁ

Data Daytima Phone #




