FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 492010 Secretary of State
05-01-2003 90201 028 ***150.00

1. Entity Name

CAFE GARDENS, INC.

rPrincipal Place of Busingss Mailing Address
1643 NW 15T AVE PO BOX 13151
P. &, BOX 13151 P. . BOX 13154

i —— MRV DAIR

2. Principai Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Aoplied Far
59—1656975 Mot Applicable

Zp Country Zin Couniry 5. Certificate of Status Desired O $875 ﬁdditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) I . — . .| Name | oL - e

MCKINNEY, STEPHEN R. Strest Address (P.O. Box Number is Not Acceptable)

1643 N.W. 15T AVE

P. 0. BOX 13151

GAINESVILLE FL 32603 ' City FLL | e Code

8. The agove named anlity 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
the obligations of registered agent.

SIGNATURE :
A Signature, typed of printed name of registered agent and iitla if eppicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trost Fond contrbaton. O] fgsggo@;: °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AMD OIRECTORS IN 11
TILE PC O palste TILE [Jchange [ Addition
NAME MCKINNEY STEPHEN R NAME
streeT aDORESS | 2261 N.W. 8TH AVENUE STREET ADORESS
CITY-5T-21P GAINESVILLE FL 32603 CITY-ST-7IP
TILE S ] Detete TITLE O] change  [] Additien
NaNE MCKINNEY, JANE P. NAME
STREET ADDRESS | 2261 N.W. 8TH AVENUE STREET ADDRESS
or-s1-2¢ | GAINESVILLE FL 32603 Gifv-57-2P
MLE 7 Detote MLE [ Change ] Additien
NAME NAME
STREET ADDRESS “STREET ADDRESS ™[~ - - -
CITY-5T-2IP chry-ST-7IP
ks O Deete | O Ghange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Deleta TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP D | CITY-ST- 2P

: t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trué and a Ute shall have the same 'egal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or rustee empowgredgl s reguired Dy Chapter 607, Florida Statui7nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, wi
n [aS Y/ y TR
SIGNATURE: W QQMW 8/”} 352 S189p28
SIGNATURE AND TYRED OR PRINTED NAME OF G OFFICER OR DIRECTOR Dafe Daytime Phona #

12. | hereby certify that the information supplied with this #ling does

¥12/900

AV

CR2E034 (10/02)



