2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Enlity Name

VALENCIA ISLES CAFE, INC.

P02000051996

Secretary of State

02-10-2003 90118 033 ***150.00

Principal Place of Business

~7H46-HUNFINGTON LANE #202
~—DELRAY-BEAGH-F-33446

Mailing Address
4% FONTINGTOR RANE #202

-BELRAYBEACH FH-93448—,.

2. Principal Place of Business

73)5 JoneR CT

3. Mailing Address

7345

704

&4 C7

RO A A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

ity & St

oV

City & State

o BEeschHRBoYANZ

D Eeach

Applied For
Not Applicable

4. FEI Nu

02 660403

Zip

33

Country \

Y37

23Y3 D

CoumrS

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

7. Name and Address of New Registerad Agent

T T Sy —"

KONIGSBERT, N"SANDY=~
~3300-UNIVERSTFY-DR-STE 311
CORAL.SPRINGS.EL 33065

6. Name and Address of Current Registered Agent”

" oL ERrENWO T Y

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

73,5 TodbA C7

“BoinTyd Beges)

FL

ikt 124

the obligations of segistered ge

e 7

-

B. The ;iboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatre, typed or prfated name of registered agent and litle if applicable

(NOTE: Registered Agenl signalure required when reinstating)

DATE

< FILE NOWI! FEE IS $150.00
"~ After May 1, 2003 Fee will be $550,00-
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS yd l 11. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D elele TITLE P / D . [ Change daition
A STEVENS, MARCIA e pAvL - Ej .nm/&wag?f' /4 -
sTREET ADDRESS | 7146 HUNTINGTON LANE STREET ADDRESS 27%})5 7‘2, 4) ¥

orv-si-2» | DELRAY BEACH FL 33448 , ovsw | BovnTad Beac b FL 23Y37
TITLE D melele TMLE i) — O Change [ Addition
NAME SMITH, HEATHER NAME manlene Bellow— Ehrewwtprj

STREET ADDRESS | 412 § ABERCORN CIRCLE STREET ADDRESS Z?/ ,Jg"' M&' ACT

orv-st-2¢ | BOYNTON BCH FL 33436 ciTY-ST-2IP 07 79 egch FL 23Y3 ,7
TITLE e o . O Delete L ImE e e ___I:]_ Ct[qn_ge ddition
NAME ’ - - : i :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TIme U Deleta TILE Ol Ghange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O oelete TITLE [J Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-5T-21P

changed, or on an attachment with an addfess, wilh

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alfother like empowerad.

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phore #

b s 7375181

2[e
] o

CR2E034 (10/02)

1




