2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15254 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of S
CAFE CHARDONNAY, INC. tate
01-25-2000 90106 002 ***150.00
Principal Place of Busingss Mailing Address
% CHARLES R.L. WHITE % CHARLES R.L. WHITE
4533 PGA BLVD. 4533 PGA BLVD. VU WY s
PALM BEAGCH GARDENS FL 33418 PALM BEACH GARDENS FL. 334183967
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o B City & State_ . | a FELNumber __ pg 2681956 ri ) _!i‘\_c?_x‘ieg For
Zip Country Zip Country 5. Certificate of Stalus Degired = $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteradAgent i
Name

" WHITE, CHARLES R.L.
725 A1A SUITE A12
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City T FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and utle if applicable. (NOTE: Registerad Agent signatura required when rainstaling) DATE
. T s . m
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May 8e
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 hiit
g ¢ Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE op [ Delete
NAME EUCALITTO, FRANCIS C.

street aooress | 279 SUSSEX CIRCLE

o -51-21p JUPITER FL 32458

TITLE [Eﬁne I:lAddit_ion
NAME 5”0 L.gn-.Q qu

STREET ADDRESS

CTY-5T-2P U-\L_? e b e j}‘/fg

TITLE D O petete
NAME EUCALITTO, GRETCHEN M.

stheeT Aoress | 279 SUSSEX CIRCLE

emy=srze— | ~JUPITER FL 33458 == -

TILE EAChange [ Addition

e stio . ~aird Lang
STREET ADDRESS )
mw-s:zw —MdL%_jéyﬁ__ -

i
TITLE [ pelete | TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE ] change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-21P

TIE O patete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does ngt 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Ghapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with alt other li

SIGNATURE: ___ -5 0

f//ﬂ’od Lol 62 7-2 4 pF

SIGNATURE AND TYPED OR PRINTED NAME OF S|

Date Daytime Phone #




