2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 83632

1. Entity Name

DISCOVERY BEACH CAFE, INC.

Principal Place of Business

- BARLOW AVENUE
" ia BEACH FL 32831

Mailing Address

300 BARLOW AVENUE
COCOA BEACH FL 32931-3906

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am

A

ecretary of State

04-27-2000 90129 037 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3022410 Not Applicable
Zip Couniry Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent-

7. Name and Address of New Registered Agent

WEIGLE JAN
3010 N ATLANTIC AVE #A
COCOQA BEACH FL 32931

Name

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

City

FL Zip Code

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 or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. e e . "
9. This corporation is sligible to satisfy ils Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] Delete TIE [ change [ Addition
NAME WEIGLE JAN HAME

sTReer ADDResS | 300 BARLOW AVE STREET ADDRESS

CITY-S7-2P COCOA BEACH FL CITY-8T-2IP

TITLE O oelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7IP CITY-ST-2P

THLE - - {1 Delete™=~ TE—== = == T e (3 Change ([ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST-2P e

TILE O batete TITLE s [ Change [ Addition
NAME NAME 33

STREET ADDRESS STREET ADDRESS -

CITY~ST-ZIP CITY-ST-ZIF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .. .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplj
indlicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachrment wi

SIGNATURE:

{Xlelgle Jon 422000 221 183 1Lk

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.J

Date Daytme Phona #

CR2E034 (9/99)



