2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000048526 Apr 23, 2001 8:00 am
1. Entity Name
g ecretary of State
BISTRO BLACK LAGOON, INC.
’ 04-23-2001 20089 017 ***150.00
Principal Place of Business Mailing Address
1305 HOMESTEAD RD. 1305 HOMESTEAD RD.
SUITE F SUITE F v oo X
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33836 3’:, 4 4 .b [§
us us - ’
2. Principal Place of Business 3. Mailing Address “"”“i ”l ll”' m“ Im m llll “N M“ ml’ I’Ml H""”l m‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. reumber - NOT APPLICABLE Applied For
Not Applicable
7 Caunt Zi Count it
® Uy P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMMEL, THEODOR W :
912 JEFFERSON AVE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33872
City = Zip Code
i,
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, typed or prinied name of registered agent and title if applicable. {NOTE: Reg'stered Agent signature required wien reinsta’ing) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) ) ) .
. El F
Tax filng requirement and elects 10 o $o. Afier MAY 1, 2001 Fee will be $550.00 10 Triz";:fdag D S ffdgﬁo“%fe
{See criteria on back} Ll iflake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detste TITLE [ Change ] Addilion
NAME BIBER, RUDOLF NAME
seeet aosess | 1305 HOMESTEAD ROAD STREET ACDRESS
CITY-$T-2P LEHIGH ACRES FL 33938 CITY-5T-2P
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY - 5T- 2P CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TIME O pelete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemprental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivep/or trugtee empo d to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment yith an gddress, Withy®y| other like empowered.

MAJ }M/\ RUdOLF Rineg oli- -9 QU 285247

SIGNATURE:

snam-rum‘gydd 1\#@ WRFRINPED NAME OF SIGNING OFFICER OR DIRECTOR Pﬁ(i Cp e Date Daylime Phone 4
! ¢ J

CR2E034 (10/00)



