2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 ILED
J8235 Apr 13,2000 8:00 am
THE SILVER FOX CAFE, INC. ecretary of State
04-13-2000 90039 036 ***150.00
Principal Place of Business Mailing Address
% 3200 NORTH FEDERAL HWY % 3200 NORTH FEDERAL HWY
SUITE 118 SUITE 118
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
F P >V IR ACRER AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0166572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
- 6 Naime and Address of Current Registered Agent 7—Neme and Address-of New Regisiered-Agent—~ —— - __
Name

SQU!RE, STEVEN Street Address (P.O. Box Numl;er is Not Acceptable)

MILLER, SQUIRE & RAFFERTY ATTORNEYS

500 NE 3 AVENUE

FT. LAUDERDALE FL 33301 City FL [ Zpcode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L o . .
9. WT’hlsfFI:.orporathn is ellgxb:;a t? s?llffydns Intangible FI;EA‘;JO\;V... FFEE IS' $150.5000 00 10. Election Campaign Financing $5.00 May Be
ax fiing rgquwremen and elects 1a do 50. After 1, 2000 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Deparfment of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4) O pelete TITLE O Change ] Acdition
NAME DI GIACOMO, KATHERINE HAME
STREET ADDRESS 32m N FED HWY STREET ADDRESS
CITY-ST-2IF FT MUDERDALE FL CITY-5T-2iP
TITLE VP [ pelete TITLE [ change  {J Additian
NAME DI GIACOMO, AUTUMN NAME
STREET ADDRESS 3200 N FED HWY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-57-2IP
TE I I A i HN - T ) OJ'change CJ Additiom |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP .
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yAlh an address, with il cther like empgtvered.
Ka:\—\r\:r'\ nt._rbt Grm.t:omo d \o\ao

/

SIGNATURE: /»a,bémmu
ENATUHVNDTYFED QR PAINTED NAME OF SIGNING OFF'CERﬁR DIRECTOR Late Dayfimes P“G-"B #
j oa—il am—

b b )

CR2E034 (9/99)



