2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BISTRO BLACK LAGOON, iNC.

DOCUMENT # P99000048526

Principal Place of Business

LEHIGH ACRES FL 33970-1361

1140 LEE BLYD. SUITE 101103

Mailing Address

1140 LEE BLVD. SUITE 101103
LEHIGH ACRES FL 33936-4800

2. Principal Place of Business

1305 Homesdenol fid.

3. Mailing Address

1205 Homeslend Rd.

N

FILED

03-07-2000 20059

[WRIRVEVE: ZVI Y

I

040 ***158.75

4

I

33936

USA

%7934,

WA

5. Certificate of Status Desired

X

Suite, Apl. #, ete_ Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE

St Sue -

City & State City & State 4. FEI Nurnber Applied For
Lehlgh AL\_C"} i Fl. LQt’\ ‘\SL\ /&'Lfed, ﬁ, Not Applicable
Zip Country Country $8_75 Additicnal

Fee Required

—— ——.______ 6. Name and Address of Current.Registered.Agent  __

7. Name and Address of New Registered Agent

PFUNER, HEINZ S
1140 LEE BLVD, SUITE 101-103
LEHIGH ACRES FL 33970-1361

“TTHEO OO R L. CATIMEL

Slgt;?iress {P.0. Box Number is Not Acceptable)

SEFFLER Sonv

9"&4

33972

City

LEHIGH ACNLS,
FL

Zip Code

SIGNATURE

8. The above named énfity submits tfs statement for the purpose of changing it

red office or registereg agent, or both, in the State of Florida.

03

“Q/- 00

Signature, typed or primsfname of registarad agent and title if appteable.

(NGTE: Registerad Agaanired when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

a

FILE NOWI!! FEE IS/5456.00
After MAY 1, 2000 Fee will be $550.00
Make ChecL’:( Payable to Department of State

10. Eiection Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X etete e DIRECTOR BeThange 1 Acdition
NAME PFUNER, HEINZ S NAME BIBER |, RVdOLT
seeer nopess | 1140 LEE BLVD, SUITE 101-103 STREET ADDRESS | {9 o o5 H\.O MESTEAD ROAD
CiTy-S7-21P LEHIGH ACRES FL 33570-1361 CITY-ST-2P LEMIGH ACRES FL 2243l
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2F
- TiE N B — = = petete —TLE - — - B Chenge——L Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete THLE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P
TiTLE [ pelete TILE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P | otz

SIGNATURE:

of the corporation or the receiver or trusjée erpowere
changed, or on an attachment with an

gadregd

R

with alllofper like &

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 report or supplemental reart is true and accurakg and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

83 0/ 00

SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 07, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



