.2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 651156 Apr 28, 2001 8:00 am
1. Entity Name
CAUCUS ROOM, INC. ecretary of State
04-28-2001 90095 048 ***150.00
Principai Place of Business Mailing Address
% NORTHRIDGE RAW BAR % NORTHRIDGE RAW BAR
969 E. COMMERCIAL BLVD. 969 E. COMMERCIAL BLVD. -
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334 LUuu2alu4
T 7S IR RO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1954276 Appled For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | $8"75 A_dditionai
Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent
Name
;gggsgg,l\«lwg{hé‘?ﬁi lnéLVD Strest Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL
City FL Zip Code

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

SIGNATURE
Signature. typed o pinted name of registered agent and title if applicable. {NOTE: Regislered Agen: signature reguired when reinstating) DATE
9. This ;:.orporatic_m is eligible to satisfy its Intangible FILE NOWIt FEE IS_ $150.00 10. Election Campaign Finansing $5.00 May Se
Tax ﬂlmlg rgquxrement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 6 Fe{;s
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE [ Change ] Addition
HAME JOHNSON, THOMAS H HAVE
sTReeT aooress | 969 E COMMERCIAL BLVD STREET ADDRESS
CITY-8T-2IP OAKLAND PARK FL CITY-ST-7IP
TITLE s§T O Delete TITLE ] Crange [ Addition
HAME JOHNSON, SHELLEY NAME
strecr anoress | 969 E. COMMERCIAL BLVD. STREET ADDRESS
ar-st-2P | QAKLAND PARK FL CITY-ST-2P
TITLE 1 Delete TITLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TILE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-71p CITY-8T-21P
TITLE ] Detete TITLE ] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-5T-21P
TITLE L1 Delete TITLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 the receiver or trustee smpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attaghment with an address, with all other like empowerad.

SlGE\WUHE:QQM\)J THemas H S0 usey D:/fl/(, ASYkia; -5 Sp %

SIGNATURE AND TYPED OR P ED NAME OF SIGNING QFFICER CR DIRECTOR Drayt ,% Phone #

4

CR2E034 (10/00)



