- 2060 UNIFORM BUSINESS REPORT (UBR)

SONOMA CAFE & BISTRO, INC.

/?'%ite,Apt.#,_/e_tc/.‘ Q_H—VE %3{/

FILED
DOCUMENT
DOCUMENT # P99000055252 » Jul 18, 2000 8:00 am

Secretary of State

07-18-2000 90015 031 ***150.00

Principal Place of Business Mailing Address
9298 KEYAY CIRCLE 298 KETAY CIRCLE
BOGA RATON FL 33428 BOCA RATON FL 33428
s .
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o

City & Statar - - - S - 1 4. FEI Number [ ————

.- Apptied For

—:DCZN;“ 27&2}"" \/ ) %67‘}6# X 5~ 092 8 3‘7 3 - Nat Appicable

93 g ¢ #f' CWWQ . M_ Zp Country 5. Certificate of Status Desired d Ii;se';esq L;::ieczitional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HEJDA, MILAN ,
. Street Address (P.O. Box Number is Not Acceptable)
9298 KETAY CIRCLE
BOCA RATON FL 33428
City F L Zip Code

8. The above named entity submits this statement for the purposq of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATUREX, W /Q

Signatura,’wped o printed name of reg:steMg;n(and title it applicable. {NOTE: Registerad Agant signature required when Teinsiating) DATE
9, This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 10. Electi i Fi "
: : . Election Campaign Financin
Tax filing requirement and elscts 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund"“c;t,?buﬁm g ffd'e%ﬂ’ May Be
b X - . o Fees
{See criteria on back) . ftake Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D [ Detete TILE [JChange [ Addfion | =
NAME HEJDA, MILAN NAME =
sTheer apoRess | 9208 KETAY CIRCLE STREET ADDRESS b
CITY-5T-2IP BOCA RATON FL 33428 CITY-ST-2IP
o
TITLE ] ] Detete TILE [ Change [ Addition | <
NAME ) o L e WAME i _ . )
STREET ADDRESS ’ " ’ "N STREET ADDRESS | A . - -
CITY-ST-2IP : CITY-$T- 2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TILE O pelete TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TMILE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-7P
TITE O pelete TITLE [ Change  ["] Addition”
NAME KAME
STREET ADDRESS B _ STREET ADDRESS
CITY-$T-2P o CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecut this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j other likerBmpowered.

changed, or on an attachment with an address, with,a

SIGNATURE:

- -

Ty . SO T ooész/),?;@m

Date Deftima Phone #

Y




