2

2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000027906 FILED

1. Entity Name

MANGCUSO CAFE, INC.
USQ CAFE. ING ecretary of State
02-23-2000 90003 046 ***150.00
Principal Place of Business Mailing Address E U
PO BOX 251352 PQ BOX 291392
TAMPA FL 33687 TAMPA FL 33667-1332

2. Principal Place of Business 3. Mailing Address

TR AR

i

Suite, Apt. #, efc. Suite, Apt. #, alc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN Applied For
Cis 180 q Not Applicable
& Country e Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Nams and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
T - Name
MANCUSO; GIUSEPPE Street Address (P.O. Box Number is Not Acceptable)
7762 GULF COURT
TAMPA FL 33637
Cily F L Zip Code
8. The above namad entity submits this siatement for the purpose of changing its registered office of registered agent, of both, inthe State of Figrida.
%‘IATU RE /F_/AL % Mv & / - 5 /
nature, tﬁq?& printed name of registerad agent and litle d apphcable. {MOTE: Regusiated Apeant signature réquirsd whan remslaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et ion Financi
Tax filing requirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o

(See criteria on back)

Trust Fund Contribution,

Added ta Fees

Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Dolete TIE O change ] Acdition
NAME MANCUSO, GUISEPPE NAME
sweet Aoress | PO, BOX 20059 SIREET ADDRESS
crv-s1-2¢ | TAMPA FL 33687 CHTY-ST- 2P
TITLE D J oelete TE [ chenge ] Agdition
NAME MCOONALD, DAVID NAME
STREFT A0DRESS | 89110 TOM SAWYER DR. STREET ADDAESS
Ciry-Si-zp TAMPA FL 33637 GiTY-SF-2P
TiTE o CF Delete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-21P
e {7 elete L Mlchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
!L GTY-57-TP Ty -ST-2i0
i L O Dele e Gchange [ Additlon
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2p
THE 1 Deete TLE UJchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CUry-St-2IF

e ——— —

|

13. | hereby corti that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staluies, | further certify that the information
indicatad on this repor! or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustoe empowered 1o exacule this reporl as raquired by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an eddress, with ail other ilke empowered.
SIGNATURE: 3 -F  &n-taré
Dale Dayume Phone #

e

n\:ugﬁa;:‘n[;\'f‘"
Wl 7 il Bl

2/

Apr 28, 2000 8:00 am

CR2E034 {9/39)



