. o FILED
2001 UNIFORM BUSINESS REPORT (UBR)
— Apr 04, 2001 8:00 am
DOCUMENT # S75860 o : { £S
1. Entiy Namo ecretary of dtate
BONEFISH WILLY'S, INC. ‘ | 03-09-2001 90015 043 ***150.00
Principai Place of Business Mailing Address
1269 UNWERSITY DRIVE 1269 UNWERSITY DRIVE _
CORAL SPRINGS FL 3007t CORAL SPRINGS FL 3307t :
T T v IMARINIM RN
Suite, Apt. 4, etc. Suite. Apt. #_ etc. DO NOT WRITE IN THES SPACE .
City & Siate Cily & State 4. FEI Number 65'0232489 Applied Far
Not Applicable
. WIp e faCounty. ] EP Countty  we - |57 Ceriticate of Stitus nesifa-rvm‘"""fﬁgesciﬁ@m?””: ’
6. Name and Address of Current Raglstered Agent 7. Hame and Addreas of New Rogistered Ageni

= ——= = T o Namg T T e e ey — g e -
BRUCK, DANIEL J. DAL TALA Louto S
1269 U' R - . Streel Address (P.0. Box Number is Not Acceptable) > /V
CORAL SPRINGS FL 33071 7 2 " ALl > & sl

“ema . SpEC X P IA

8. Tha above named gntity submits this stalerngat for the %b registerad office or registored age?n. or bath, in the State of Florida, /
SIGNATUHE‘&’M ; ZZQ / : . ;/?é wg/

g aiuee, typed o PRI rahe O Fogisiared egent and LEa 1 sppiicabie. TNGTE, Pagietyod Ager signalies maiared whan 7o 7
9. This corporation is aligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) ! . ) )
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fag will be $550.00 1o. Eﬁzm&?ﬁ neng n ffdgqo'ﬁﬁf“
{See criteria on back) ] Mske Check Payable to Dapartment of State
n, OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
Tne D Jete me VRUID TA, el oS Charge [ Addition | S
we | BRUCK DANELJ. - / ol ARSou x/wtf( =
seer aooess | 2392 NW 122 DRIVE staeetaoovass | 7 & 554 . 58 #A 3
or-s1-2¢ | CORAL SPRINGS FL s |CONHL SPEIN G, FLAh 33276 g
e D 3 oelete me ¥, Yy ~— [ Change )E’Rddiiion
e TARABOULOS, DAVID I e 7oM cocH ’;ﬂ_’_”{" o/t o
smeey aooress | 847 N.W. 78 TERRACE smEmoess | 7FL S S/ L& <
ov-srzp | PLANTAMON- Rl -~ ooom . o . o OS5 352 -
TLE . 0 petete X me s£C ' [ Ghange Addition
NAVE NAME AELEX THARA Boaeo S
wmamEs | T T T T T T T TWSwmENREST| g S e e P Pl b

CITY-5T-2P ' ciry-§1-2° P OABe SH S L 33&7;

| e 03 Delee e el Clchange O3 Aodiion
HAME HAME
STAEET ABDRESS STREET ADDRESS
TTY-5T-2P cry- S1-21P
e [ oetete TILE Clcnange  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-. 2P ory-§1-P
INE £ Delete TME . CJchange [ Addition
MNAME B NRAME
STREET ADORESS STREET ADDRESS
|G- sT-1P ’ cimy-$T1-2P

13. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?&3)(!), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as I made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to exacute Lhis report as required by Chapter 607, Florica Statutes; and that my nama appears in Block 11 or Block 12 §f

changed, or on an attachmaent with an address, with all othey Iike empowered.
3o forrs Sy 25 VR
V4 / Data v T DainaProna® 7

-~ - /2
SIGNATURE: p ( (a2 AR




