FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
DOCUMENT # K05427 ecretary of State

1. Entity Name 09-08-2003 90312 016 ***550.00
MONTEGO BAY CAFE INC.

Principai Place of Business Mailing Address
2410 NW 43RD STREET 4150 NW 93 AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address
7—."-_ = i S MRIRE e P STAT T S e B e e - B -
Suite, Apt. ¥, etc. SUMGTABITHFOICE= S B o™ = o S PO O HERE = MAKING-CHANGES 2. . _
City & State City & State 4. FEI Number 0608 Applied For
59-287 Net Applicable
Zp Country P Gountry . Cerfiats of Status Desied ~ []  90+75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B‘UDD' M Street Address (PO. Box Number is Not Acceptable)
4190 NW 93RD AVE.
GAINESVILLE FL 32653
L City FL Zip Code

. 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. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —
Signature, yped of printed narme of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
EILE.NOWI!| FEE IS.$550,00_—__ __. | e o N o~
After September 10,2003 Fee will be §750.00 S o™ $5:00 May B
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P a [ Celete TILE [ Change (] Addition
wwe -~ | EOWARDS, JOHN W NAME
sTReeT aboRess | 2410 NW. 43 ST. . STREET ADDRESS
crv-sr-ze | GAINESVILLE FL 32606 CITY-§T-21P
e v [T Delete TILE [J Crange [ Addition
HAME EDWARDS, SUSAN NAME
STREET ADDAESS | 2410 NW 43S8T ... STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-21p
TME ST 3 Delete TITLE Al change [ Addition
e BUSS, HARVAY M e Budd , Harvey
sTREE? ADDRESS | 4190 NW 93 AVE SIREETADDRESS | o )
omy-st-zp | GAINESVILLE FL 32653 OITY-ST-2IP T
TITLE [ pelete TITLE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS i o meww . <[] STREET ADDRESS - S e e s e TR T
s gmy-srip - T T o CITY-$T-2P
TITLE ) Delete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TIRLE [ Detete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P y CITY-ST- 2P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental raport |
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre, |

il é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE: Sl QUIRED 9/03/7—063

SIGNATURE AND-TYPED cfl PRINTED Nmybr-' SIGNING OFFICER OR DIRECTOR T0ats Daytime Phona #

to execute

v £80%¢10

CR2E034 (4/03)



