2001 UNIFORM BUSINESS REPORT (UBR) FILED

[

DOCUMENT # M83813 May 02, 2001 8:00 am

1. Entity Name
NORMA'S POTPOURRI CAFE', INC. S()esf);jgglag{g; gf*gg?oge

Principal Place cf Business Mailing Address
28 N. PALAFOX STREET 28 N. PALAFAX ST
PENSACOLA FL 32501 PENSACOLA FL 32501 Uouv4444n
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2896095 Not Applicable
Zi Count Zi Count " ) iti
® unty ® i 5. Certficate of Status Desied ~ [] $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ’ Name T ’ -
MURAY’ NORMA F Street Address (P.O. Box Number is Not Acceptable)
28 N. PALAFOX
DILLARDS DEPT. STORE
PENSACOLA FL 32501 o ! FL | 20 Coie
ity
8. The above named entity submits this statlement for the purpose of changing its registered office or reglsiered agent, or both, in th% Sf?te of Florida.
SIGNATURE ,
Signaturs, typed or printed nema of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. Thi ion is sligible isfy its ! il FILE NOW!!! FEE IS $150.00 . - .
9. $hlsfﬁprporat|c'm is e!ltglblj tc; saltlstfytljis ntangible Aftor MAY 12001 F _"$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efecls te do so. er , oe will be i Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pefete TITLE [ change [ Acdition
NAME MURRAY, NORMA FLEMING NAME
STREET AGORESS | 5100 NORTH NINTH AVE#340 STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE O pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIF CITY-5T7-2IP
- -TITLE” el . o sl g —wom =~ o an- [] Delete. .- . - THLE . . - - [ Change. 7] Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP I CITY-ST-2IP
TLE [ Delete TITLE : [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP ,
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repoy, upplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLme ct[:;rporation or § owered i ex te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &

SIGNATUR

ups ': a NOT Mrﬁm'nq MW"‘QH LI"'%‘O’ 801(/34—&’{%

SIGNATURE AND TYPED OR PRINTED NA@OF SIGNING OFFICER orimnsc'ron Date Daylime Phone #

CR2E034 (10/00)



