2000 UNIFORM BUSINESS REPORT-{UBR) 5t FILED

DOCUMENT # P99000074642 Jun 08, 2000 8:00 am

1. Entity Name

MARTINI'S ON ATLANTIC, INC.
05-12-2000 90009 026 ***150.00
Pringipal Place of Business Mailing Address
110 E. ATLANTIC AVE. 110 E. ATLANTIC AVE.

DELRAY BEACH FL 33444 DELRAY BEACH FL 304443746 . —

¢ i sV AU AR WL C RO

Suite, Apt. #, etc. Suite, Apt. #, sl - DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FEI umgar Applied For
& al é E¢/3 7£7 Noy Applicabla
Zip Country Zip Country i . $8.75 Additiona)
) . | P 5. Certificato of Status Desired _ 0 . Foo Roquired” —
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HOWES, JOHN R == ~em S smrm =m0 - tt s Sirest’Address (P.O- Box Number-is NotAcceptable)e == ame - oo omme L -
- RAS.SOUTHEAST 3RD AVE STE 4-F - e e = Sesmo et e o.om
FORT LAUDERDALE FL 33301 |
I
i City 7 FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida.

SIGNATURE
Sipnature, typed o printed neme of re(eatesd egonl and title it applicable {NOTE: Registarad Agont SIGNatLIn requIred wnen remnstaung) . DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . (an Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 1o Eﬁ::ngsﬂ%a&:?;ﬁ;;ﬁgfncmg (] ffdﬁ?o“é?af"
{See criteria on back) O Make Check Payablo to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST {1 oeizte /i3 ] Changa [ Aduition
NAME HOWES, JOKN R NAME
streer aooress | 110 E. ATLANTIC AVE. i STREET ADORESS
onv-st-ze | DELRAY BEACH FL 33444 oy-S7-20
e Y 1 Deiste e CJ change ] Additon
NAME HOWES, JOHN R NAME :
seeranpress + 130 E. ATLANTIC AVE. STREET ADDRESS
emv-st-z¢ | DELRAY BEACH FL 33444 5 CITY-$3-2¢ - .- g
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADCRESS STREET AODRESS
CITY-ST- TP Civy-$T1-2P
- T Qe fwe | Dtaw O
MAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T- 7P CIFY-51-21P
TITLE 3 Detete e [Jchange [T Acdilon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-21P
TINE [ Defete THLE : ] Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CIvY-51-2P CITY-S1-21P
13. | hereby cerﬁm that the information supplied with this ﬁliné; does nat quatify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver o[ frustee empowered Lo execule this report as raquired by Chaptar 607, Fiorida Statutes; and that my name appesars in Block 11 or Block 12 if
changed. or on an attachment 2y address, with all gihgr like empowerad,
@ 7 ] 3G V/éf/‘
SIGNATURE: & B IR 20
TURE AND TYPED OR PRINTED NAME OF S/GHING DFFICER OR DIRECTOR Dats Daytme Phone #

Secretary of State

CR2EQ34 (9/49)



