2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#"FP00000012219

1. Entity Name

CINDERFELLAS CAFE, INC.

Principal Place of Business

536 M.E. 12TH AVENUE
FORT LAUDERDALE FL 33301

Malling Address

536 N.E. 12TH AVENUE
FORT LAUDERDALE FL 33301

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOQTE: Registered Agant signature teguired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Feas

{See criteria on batk)

o

Make Check Payable te Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =

e D I Delete TITLE [&Thange [ Addition 8
(=]

wse | KEENER, ROGER o Kec Nel REGe™  aludeil |2
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TITLE O alete TILE [ Change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 3 celete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY ST 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hpowered to execute this rep

indicated on this report or supplemental
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