2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021256 ;. N[Sil(.: 193,3 %2(:)11‘ %:tg(t)eam

' .
CRAZY ANDY'S CAFE, INC. 03-08-2001 90069 019 ***150.00
Principal Ptace of Business Mailing Address
TIBS KAPP DRIVE 1188 KAPP DRIVE .
CLEARWATER FL 33765 CLEARWATER FL 33765
1
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. i Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State ‘ ’ City & State . 4. FEl Number Applied For
. 5 - 3 b Q -77 70 Not Applicable
B &p I Country'_“ — Zip L. Counrtry . . 5. Cenrlificate of Status Desited .0 %$8175.Addi1i‘jf_a_l,.=., .
| e 2 o P T e | e+t g, i [ e e i i S — Fege Reguired .-
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
ANDERSEN, SHELIA J . Strect Add| (P.O. Box Number is Not A tabla)
rec s5 (P.0O. Box Nu ris No epta
188 KAPP DRIVE A o umhe cosplais
CLEARWATER FL 33765
City FL Zip Code

8. The above namedchentity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

mﬁ%m

SIGNATURE
Signature, typed or primet:i yna of registared agent and titls if applicabia. (NOTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de S0, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fey;.s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE [ Change [ Addition
NAME ANDERSEN, SHELIA J NAME
stReeT A0oress | 2773 N. TERRACE DRIVE STREET ADDRESS
omv-sT-2p - { CLEARWATER FL 33759 CITY- 5T-2P
TITE VPD C7 Delete TMLE [ Change 7 addition
NAME ANDERSEN, ROBERT L NAME
street aporess | 2773 N, TERRACE DRIVE STREET ADDRESS
crv-st-ze | CLEARWATER FL 33759 __ . . L CITY-5T-2iP L. N .
TMLE ] Delete TILE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP
TITLE T Delete TILE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-sr-zw\ CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 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 altachment with an add[ess, with all other like empowered. '

SIGNATURE:

24 Qe SHELIA BRONERSy. TRE S

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

%

[y

CR2EO034 (10/00)



