* “4§@R0 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000101137 Apr 07,2000 8:00 am

1. Entity Name

MENU SITES, INC. ecretary of State

04-07-2000 90047 045 ***150.00

Principal Place of Busingss Mailing Address
4149 BURNS RD 4149 BURNS RD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104805
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