2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90232 011 ***150.00

DOCUMENT # M83813

1. Entity Name

NORMA’S POTPOURRI CAFE', INC.

Principal Place c;f Business . Maiiing Address
28 N. FALAFOX‘S_TREET 28 N. PALAFAX ST
PENSACOLA FL 32501 (PENSACOLA FL 32501 7

I 111 1T

Stite. Apt. #, ete. : Suite, Apt. # etc. T CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FEI Number Applied For
. . 59—2896095 Not Applicable
Zp Country AR Country 5. Certificate of Status Desiced ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent A , 7. Name and Address of New Registered Agent
Name -
MURRAY, NORMA F Street Address {P.O. Box Number is Not Acceptable)
28 N. PALAFOX
DILLARDS DEPT. STORE
PENSACOLA F1. 32501 ; City FL | ZrCoce

Ay
8. The above named entity submits this'i';'stalement 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 registered agent. ¥
AR A

-

SIGNATURE 2

;; Slgnature; typed or printed name'c;_j registered agent and litle it epplicable (NOTE: Registered Agent signatura required when rainstating) DATE
# "FILE NOW! FEE 1S $150.00 . o
) ) P o 9. Election Campaign Financing $5.00 May Be
.~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to-Filorida Department of State
10. + CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mEe DP N " 3 Celete TITLE [ Chenge [ Addition
NAME - MURRAY, NORMA FLEMING NAME
sTreeT ADRESS | 5100 NORTH NINTH AVE#340 STREET ADDAESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TILE - O Delete TME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME = - - - -- Sl Detete - [ TMLE BN T - R [Z]-Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE E 1 Detete TMLE O] Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report pegupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
I d ym execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a er like empowered.

SIGNATURE; m@ - IS} “}ﬁﬁmﬁmin\q Mcwaq 4-49-03

Dalg [ Day}:mg_Phuna *
. o

Co f(As

v

CR2E034 (10/02)



