2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000002160

1. Entity Name

WEBER CAFETERIA SERVICES, INC.

Principal Place of Business

12600 STOWE DR.. #3
POWAY GA 92064

Mailing Address

12600 STOWE DR.. #3
POWAY CA 92064-6866

2. Principal Place of Business

AG00 SE loo/ 20

3. Mailing Address

2900 SE Loof §20

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Feb 13, 2000 8:00 am

Secretary of State

02-13-2000 90012 009 ***150.00

YN A

DO NOT WRITE IN THIS SPACE

City & State

T wotrl, 7X

City & State

Lol T wWokrtl X

4. FEI Nurmber Applied For

954302749

MNot Applicable

Zip dountry Zip Couﬁtry - ) $8_75 Additional
7é /(/0 I S/\L 2 é /VO P2 M 5. Cerntificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— e = == e ez | NEME o P e i L e e o - - -

WEBER, RALPH
7500 NW 58TH ST.
MIAMI FL 33166

= - e SETe R

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

City

Zip Code

FL

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, typed of printed nams of registered agent and 1tls if 2pplicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

TMLE P ] Delete TILE P mhange [ Addition
NAE WEBER, RALPH NAME wegel, LAPH

STREET ADDRESS | 14945 AMSO ST. .—? STREETADLRESS | ¢ D 97le G HOST™ ;é,‘a/jg. »2

on-s-2e | POWAY CA 92064 CITY-5T-ZP Veaus 7 26029

TILE S [ Detete TNLE S [ Change [T Addition
- WEBER, MARIA e WESE, MR 8

seET A00RESS | 14945 AMSO ST. _% st woress | (0906 6 host Rrd9e

CITY-ST-2P POWAY CA 92064 CY-57-2P VYeavs 74 JLo¥% }/

TLE L Delete TME DOtrange [ Addition
NAME - o NAE - ) B

e e T et [ T T o I e i L
CITY-ST-2IP CITY-§T-ZIP

e [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70 CITY-ST-7P

TIE ] pelete TITLE [ change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

me ] Delete TILE [Jcnangs . [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-2P CITY-57-2P

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated In Sectien 118.07(3)()). Florica Statutes. ! further certify that the information

indicated 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 recaiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 ar Block i2if

changed, or on an attachment with an adgpesswith all other like empowered.
SIGNATURE: W/féo G’{&? 737-7520

génmur?!unﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

CR2E034 (9/99)



