2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GAZEBOQ CAFE OF THE PALM BEACHES, INC.

DOCUMENT # P99000100721

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90165 014 ***150.00

Principal Place of Business Mailing Address
2151 ALTERNATE AtA SOUTH SUITE 100 2151 ALTERNATE A1A SOUTH SUITE 100
JUPITER FL 33477 JUPITER FL 33477-4064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe, Applied For
CDS-OC[ ‘3 f?\.(q l Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ gga.ggq S:‘.I:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, DONALD W ESQ
4400 PGA BLVD. SUITE 505
PALM BEACH GARDENS FL 33410

T ouem P, Sclas

Street Address {P.0. Box Number is Not Acceptabls)

Qo aerveT PLac

City

LoakE (worTe FL

ficEA LY

SIGNATURE \”“-u AMm P. SelLns

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

Signatura, typed or printed rame of registered agent and titie it applicable.

(NOTE. Registerad Agent signature required whan renstating} DATE

9. This corporation is efigible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

| 10. Electicn Campaign Financing

$5.00 May Be

Tax filing requirement and etecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) % Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE F ) —D Whange [ Addition
v SELLAS, WILLIAM P NAME Atnst PLace
STREET ADDRESS | 3300 PGA BLYD SUITE 505 STREET ADDRESS anh' ST
em-si-2¢ | PALM BEACH GARDENS FL 33410 cy-S1-1% UAKE toolTH  FL. ?,3&((,’7
TLE D ﬁelete TILE ' [ Change [ Addttion
NAME CHIRICO, JOSEPH , NAME
STREET ADDRESS | 3300 PGA BLVD SUITE 505 STREET ADDRESS
orv-s-ze | PALM BEACH GARDENS FL 33410 GITY-1-2P
TILE - - T Doelste  § e — ) Change 1 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TTLE D Celete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADRESS
DITY-ST-2IP CITY-ST-2P
e C1 Delete e O] Change O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE CJ pelete s [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-57-7ip

SIGNATURE:

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execiyl@ this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt with an address. with all olher like@qppowered.

Oul-120p S4i-7486-5587¢

(B ¥ RIS NTEN P SN e ik L) :
Sleﬁ?UHE AND TYPED OR PHINTEb NAME OF ﬁIGN‘NG OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (9/99)



