2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
EXECUTIVE CAFE OF CLEARWATER, INC. ecretary Of State
04-16-2001 90044 002 ***150.00

Principal Place of Business Mailing Address

2502 ROGKY POINT RD.. #175 PO BOX 152779

2502 ROCKY PQINT ROAD. SUITE #700 TAMPA FL 33684-2779 -
TAMPA FL 33607 us

us

[0

2. Principal Place of Business 3. Mailing Address ||I|“I" |,| I“

25400 U:;5. HWY.19 'N. . =7 "5F

DOCUMENT # L64344 e Apr 16,2001 8:00 am

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 205 -
City & State City & State 4. FEI Number Applied For
CLEARWATER, FL. - 58-3006030 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33763 i - . e 3 _ ‘5.&rtwflcfte gf Status De—swed O . Foo Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . *
SHAW’ BILLY M. Street Address {P.O. Box Number is Not Acceptable)
550 N. REO STREET SUITE 300
SUITE #700
TAMPA FL 33609-8013 _ .
. City FL Zin Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i F Wit F 150.00 ‘ N )
9 1h|sf‘clgrpcrauc'm is elllglblg 1? ss:tlstfyéts intangible At I:\.AEA:I"O e FEE IS."$b 5(;5050 00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and e/ecls 1o do 50. er ’ ee will be - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ pefete TITLE (R Change [ Addition
NAME ELMOUSSA, GEORGE NAVE
STREET ADDRESS | 2502 ROCKY POINT RD,#175 STREETADORESS | 2693 3rd. AVENUE NORTH
CiTY-ST-7IP TAMPA FL CITY-5T-2IP CLEARWATER, FL. 33759
TILE [ pelete TILE [ crange (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP ‘
TITLE ‘ O belete THLE ) ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TILE 7 Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ pelete TILE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aibg ke empowered.

Sl G NATU R E : %\wamFlntMmc CROWRETOR y—/né 0 / Daytime Phone #

CR2E034 (10/00)



