L ]
UNIFORM BUSINESS REPORT (UBR ng 12,t 2003f8S(t’0tam
1. Entity Nama 02-12-2003 90085 039 ***150.00
CAFE BY THE BAY, CORPORATION
Pringipal Place of Business Mailing Address
1350 SOUTH HOWARD AVENUE 1350 SOUTH HOWARD AVENUE
TAMPA FL 33606 TAMPA FI. 33506
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
' 650114515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Cirrenit Reglstered Agent =~—=———==7.” Name and Address of New Registered-Agent —
& . Name
HOTH’ - RE A Street Address (P.C. Box Number is Not Acceptable)
1350 SOUTH HOWARD
TAMPA:FL’ 33606
Cit . Zip Code
v FL
8. The above;rwarﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the oBligations of registered agent.
SIGNATURE :
/s@rgnamra‘ typed or printed name of ragistered agenlﬁvd litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
m: ’
F“]'WE NOWC;!. I;EE lﬁli?oéosg 9, Election Campaign Financing $5.00 may Be
r May 1, 2003 Fee wi $550.00 Trust Fund Contribution. d Added to Fees
Make Check PayableTo T
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11 =
TILE DP 1 Delete TITLE [ Change [ Addition S_
NAME ROTH, ANDRE A NAME =
streeT aponess (2 ADALIA AVENUE, #802 STREET ADDRESS %
cv-s1-2p [TAMPA FL 33606 CITY-5T-2IP 2
o
TME 7 Delete TITLE [dchenge [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : e TRt e e e S Ramyestap [T T T ToT e T
THLE O pelete TNLE [J Change  [] Addition
NAME NAME
STRFET.ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TLE [ Deete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢P
TITLE [ pelete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘\ CITY-ST-ZIP
12. | heraby certify that the i i i iRthis filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn

indicated on this report d b ® 1k
of the corporation or the (¢ H to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac ] i g.

SIGNATURE:

" Date / /7 _Aiaytikg Piee # A

A, 067c/>3 éﬁ)ﬂﬂéﬁ/




