¢

‘( !
2000 UNIFORM BUSINESS REPORT {UBR)

51
FILED
DOCUMENT # P99000102947 Jun 19, 2000 8:00 am
1. ity ame Secretary of State
NOELS LUNCH WAGON OF SOUTH FLORIDA INC 05-16.2000 90T 41 018 ***150.00
e
Principal Place of Business Mailing Address
2640 NW 15T AVE 2640 NW 15T AVE
BOCA RATON FL 334316679 BOCA RATON FL 304216679
2, Principal Place of Business 3. Mailing Address
20Y0 Ay/ed” fur” Foml-
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE 0.;
comel vhber ot bet? Frge
City & Stal . City & Stale 4FE) Number, 4/ |Applied For
fgﬂ&% ) ; / ¥ 3[ 3/ = ¥~ {Not Applicable
. rd 4 .
Zp Country Zp Country 5. Certificate of Slatus Desired 0 $875 M't”"al
o Foo Required -
TR v=——" §~ Namp pnd Address o curri"nl'ﬂﬂ'a_\ﬁea'l\@“— - 7. Name end Addroes of New Registered Agant
L_ Name
NOEL, GAROL . Sweet Address (P.O. Box Number is Not Acegplable}
e DO NE BTH ST oo om mormmemamm e iz i T S | b i SRS e e it e e = ;
BOCA RATON FL 33432
City FL Zip Code
8. The above named enlity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signalure, typed or prinied ama of registared agent and bne 4 applicable [NQTE: Regigiated Agon! signalwa faquired when rewsiating} DATE
.
4
9. This corporation is eligible 1o satisfy ils Infangible FILE NOW1!! FEE IS $150.00 10, Electi o Financi
Tax filing requirement and electsto doso. | Atter MAY 1, 2000 Fee will be $550.00 o Trust gzn(;agg\a‘g:u“;n: neing ﬁgq;g:‘;go
(See criteria on back) _ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS N | §F3 ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11
e Lhire ct=e~ £ petet e D Change (1 Additon | B
NAME é/ ] - NAME &
STREET ADDRESS Ma'c" ..ho'c’%j, x(‘ ¢ STREET ADDRESS §
CITY-§1-21P 40 & / CITy-ST-ZIP ﬁ
TITLE . M belate me [ Change [ Additien j O
HAME "‘;1 9 ¢ 2 ~ MAME
STREET ADDRESS w ‘/ - w P - M STREEY ADORESS
CiTy-57-2P M ) _-_qV'-'I 3_3 y'bj _ COmesT-TP | . :,- ] B P
TILE 3 tetets TiE 4 [ change [ Addition
NAME NAME
STREET AGDRESS o ‘ STREET ADDAESS
oSS T - T e e e Ry s e T — < B - ~ -
iLE £ perete e O change [ Agoition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY- ST-2P CiTY-51-2P
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STRELT ADORESS
CIRY - S§- I CiTy-ST-2P
e (T Delete T 3 crange -+ (] Addition
NAME - NAME
$TREET ADDRESS SIAEET ADDAESS
CITY-ST-2P .- - CITy-S1-2iP .
13, 1 hereby certify that tha information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i}. Florida Statutes. | further certify that the infermation
indicated on this repart or suppiemental report is trua and accurale and that my signaiure shali have the same legal effect as if made undar oalh; that | am an officer or director
of the corparalion or ihe recaiver of Irusiee empowered (o executa this report &s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on n attachment wilh an address, with ail other like empowered. -
1 .
SIGNATURE: Q} _- %—Z‘W&_
SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytame Phone »

ANy 59~ LEo T~ FEY



