2000 UNIFORM BUSINESS REPORT (UBR)

POVMENT # M85693 Apr 281,?12]62)3(])) 8:00 am
COX VENTURES, INC. ecretary of State

04-28-2000 90074 048 ***150.00

Principal Place of Business Mailing Address

C/O GHANS MARKET CAFE CHANS MARKET CAFE

5494 HWY 96 E. #15 9375 HWY SBE.. #22

DESTIN FL 32541 ’ DESTIN FL 32541 - Sl Tl L

us

Dowe !

2. Pringipal Place of Busingss | 3. Mailing Address ‘. ”"‘II” l|| ‘I’I ” l’l” I‘I" |||“ |m
CHans MAERET s ~

Suite, Apt. #, etc. F Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.;\CE
7375 Hwy 98E T 22
City & State ' City & State 4. FEI Number Applied For
U £ 57/ ~voo F / 53-2940106 Not Applicable
Zip Country Zip Country . , $8.75 Additional
. f - b
3;5"[" . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name S . o
BRADY, THOMAS M. Street Address (P.O. Box Number is Not Acogptable)
601 S. PALAFOX ST.
P.0. BOX 12584
PENSACOLA FL 32573-2504 o TREES
8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registared Agent signatura reguired when reinstating) DATE
. L e ) "
9. 1h|sf$orpora1|ni:>n is eilglbW: ttl} s?t\tsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
&x filing requirement and eleots to do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable \o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition
NAME COX, CHAN NAME
STALET AODAESS | 5494 HWY. 98 E. #15 STREET ADORESS
CIy-S¥-2IP DEST'N FL CITY-ST-71P
TMLE O velete TITLE . [ cChange [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
— &
~TITLE B e e “Ooelete -~ - TNE N P wewim -2 oz ~[=)-Change. - [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE (3 Delets TITLE [Jcrange  [] Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ et TTLE {lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I1P CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-S1-21P

13. | hereby certify that the informatior3upplied with this filin es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
nig)report is true apfl acpurate and that my signature shall have lhe same legai effect as if made under cath; that | am an officer or director
of the corporation or the receivgr of truftee empowered to eyfecute 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 attachmeny'with aryaddress, with #ll othér like empowered.
L]
o A0/ 00

SIGNATUHE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE: M

J——

CR2E034 (9/99)



