2001 UNIFORM BUSINESS R

EPORT (UBR) FILED

DOCUMENT # P99000076474

1. Entity Name

MJT OF PALM BEACH, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90038 019 ***150.00

Principal Place of Business

9% ROBIN J. PREST!
2100 45TH STREET. B-17

W. PALM BEACH FL 33407 W. PALM BEACH

Mailing Address

% ROBIN J. PRESTI
2100 45TH STREET. B17

FL 33407

2. Pringipal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0947475 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
B - = N - : N - Name - : -
PRESTI, ROBIN J
Street Address (P.O. Box Number is Nat Acceptabie)
MICHAEL'S CAFE AND DELI
2100 45TH STREET, B-17
WEST PALM BEACH FL 33407
City FL Zip Code
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 printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10, F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _Erlrig:u;r; r%a&n:;lgguﬁglﬁncmg fdsdfdotohilgisea
(See criteria on back) IQ/ Make Check Payable 1o Department of State '

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7 |
TILE PSTD & Delcte TILE * rPasYvo OJ Change  [Wddition 8
NAME WHALEN, TIMOTHY L NAME PresTy, RoBre S =
stRee aporess | 301 CLEMATIS STREET, SUITE 200 STREETADORESS | 21000 “ASTH StRee T B-17T 3
orv-sT-20 | W. PALM BEACH FL 33401 oS |WEST PauM BEAGH Tt B3Y0Y7 @
TITLE O pelete TITLE (A Chenge (3 Addition ) &
NAME MAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - == -« « —--[) Detete— = TLE- - -} o T - - s e e === 7] Change -~ [] Addition +|-~
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7IP

13. | hereby cenriify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10 execute t
changed, or on an atta with an

SIGNATURE:

mpowered.

53, with au other i
| SINN)

quallfy for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SHhest) 2r71-01 IbIB84T F4es

H
SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTCR

Date i ﬁa\dima Phone #




