E————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

POCUMENT # - PO0O000010876 Secretary of State
. ity .
THE PERMWINKLE PLACE BISTRO, INC. 05-19-2002 90027 007 ***150.00
Principal Place of Business Malling Address
2075 PERIWINKLE WAY 2075 PERIWINKLE WAY HUL944%
SANIBEL FL 33957 SANIBEL FL 33857
S S O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number Applied For
. 65'0979022 Not Applicable
Zip N Country Zip Country 8. Cerlificate of Status Desired O E‘g'gesq‘f:{;ﬁo”al
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
O e i - s PR AR B Name..— .- [ e e,
OWENS, DAVID A Street Address {P.O. Box Number is Not Acceptable)
615 TARPON BAY RD #5
SANIBEL FL 33957

City FL Zip Code

8, The above named entity subxmits this statement 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 agant and litle if applicable. {NOTE: Registered Agent signatura requirad when rainstating} DATE
9. This corgeration is eligible to satisfy ils Intangihia FILE NOW!!! FEE IS $150.00 . S .
e filingrequiremenlgand tosal tcijdo s 9 At Moy 1 2000 o wilf$be5§550.00 10. _I!-Elechon Campargn Financing $5.00 May Be
S rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE PD . 1 Delete TITLE [ Change [ Addition
NAME NETTE, TREVOR NAME
STReeT A00RESS | 2075 PERIWINKLE WAY STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-5T-2IP
TILE SD O Delete TMtE {1 Change (7] Addition
NAME ALBERT, CRAIG L NAME
STREET ADORESS | 2075 PERIWINKLE WAY STREET ADDRESS
CITY-$T-2IP SANIBEL FL 33957 CITY-ST-2IP
TITLE TD [ peete TITLE [] Change [ Addition
NME T T OWENS, DAVID'A” ' o S [T S et : o
STREET ADDRESS | 2075 PERIWINKLE WAY STREET ADDRESS
CITY-ST-ZIP SANIBEL FL 33957 CITY-ST-21P
TITLE [ oelete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-5T-21P @
TITLE O petete TITLE o [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supsfemental report is true and accurate and that my signature shall have the same lega! efleci as if made under oath; that i am an officer or director
of the corporation or the recé or trystes emplowered to execute 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 attachry ith anf agdresg, with all other like empowered.

SIGNATURE: WIATIRE REQUIRED ‘//zﬂ/ﬁz_,. Y1-472-7¢3¢

SIGNATU‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

——

AL

CR2E034 (9/01)




