2000 UNIFORM BUSINESS REPORT (UBR)

4431

1. Entity Name:

MY FIRST RESTAURANT, INC.

DOCUMENT # PG3000025025

-

Principal Placs of Business

C/O SAVICR MANAGEMENT. INC.
10026 SPANISH 1SLES BLVD BAY 18/17
BOCA RATON FL 334%

Mailing Addrass

CJ/O SAVIOR MANAGEMENT. INC.
10026 SPANISH ISLES BLVD BAY 16/17
BOCA RATON FL 334586380

2. Principal Place of Business

Ts. Mailing Address

FILED

May 08, 2000 8:00 am

Secretary of State

04-03-2000 90181 013 ***150.00

A A

Suite, Apt. # ete.

Suile, Apt, #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, ul F{ Appiied For
% (‘] {ﬂ 79 { ) Not Applicable
Zip Cauntry zip Country » o $8.75 additional
5. Cerlilicate of Status Desired 0 Fae Required
- - 6. Name and Address of Current Regisiered Agent_ - ~ 7. Name and Afddress of New Registered Agent
{ 2 i
0. AN I TIWVID A DUNEN
f Etﬁ s (F.0. BeKNu is fio plal
SALS CORPORATE (A (9 :
10026 SPANISH ISLES BLVD B16 & B17 -
BOCA RATON FL 33498 j 7 FL % E? ,V
- L)
8. The aboya named-entity gubmits (his st‘em/e or Mefurpose of changing its registered office or registered agent, or both, in the State of Florida. i
s ) - 1
P Nt b |
SIGNATUREY_f=r i g7 T RN Y A m [ cll® m
whatyre, typed or printed naghe of regisfad 2gent acs ‘Bppiicabie NOTE: Fregistered Agent signatwa raquired whln reinstatng) CaTd
/? This corporation is aligible to éff‘isfy ii,s’lntangible FILE NOW!!! FEE 1S $150.00 ) !

) M b y 12. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. Added to Fees
{See critera on Dack) 5] Make Check Payable to Departiment of Siate

F N

1, 1 ~0 < 3 JOBFICERGAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE w V" \B:' TZ 1t e O pelste T [l Change [ Acdition

NAME ; g 3

STREEY ADDRESS / o0 2(0 ' 8 {é{«\ﬁ s . SIREET ADDRESS

ez |POLA LOROIS Tl DTG | s

e = 3 Delete e Ol Change [ Addition

NAKE NAME

STREET ADDAESS STREET ADDRESS

Ty -ST-21p CiTy-S7-2P

& Cloewe ~  f oimis - [ Change  -[J Addition

RAME NAME

SIREET ADDRESS SYREET AODRESS

CrTY-57-2IP CITY-$7-21P

TIME [ peicie TIE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -S1.2P LITY-S7-2P

e O petete TinE O omange [ Addition

NAME NAME~

STREET ADDRESS SIREET ADDRESS

oY -ST-21P oIy -8 2P

me O peeee TLE [crange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-21P CITY-5T-21P

1.

13. | hereby certify that the information supplied with s filipgéoeswot gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that he inforrnation
indicated on this.feport orsypplemental report igfrua 5#A £ anf that my signature shall have the same legal effect as if made under oath; that 1 am an officer ¢r director
of the corpgsrrosnj or thg recewsrostrystee emppwerelinerecutyd thi€ report as required by Chapler 507, Florida Statules; and that my nams appears in Block 11 or Block 12 1f
changed, of on an attapiment with an Btidresgf with 4 powered.

UL LS
SIGNATUR 5T 2t )

v

CR2E034 {9/99)



