2003 FOR PROFIT CORPORATION ADT 23?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P
1. Enlity Name 00000040838 04-23-2003 90091 021 ***150.00
OAKS CAFE, INC.
Principal Place of Business Mailing Acdrass
8818 STATE ROAD 52 8818 STATE ROAD 52 11008580
HUDSON FL 34667 HUDSON FL 34667
I A NRAIRAE A
Suite, Apt. #. etc. Sufte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—3659293 Mot Applicable
Ze Country 2 Couniry . Certiicate of Status Desied [ 9879 Additional
_ o 7 _ o . o T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVOUIDAKIS, NIKOLAOS
Street Address (P.O. Box Number is Not Acceptable)
8818 STATE ROAD 52
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chllgations of registered agent,

SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating}) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Cam n Fi n
After May 1, 2003 Fee will be $550.00 Trus:tllc;[]nd Col::\al:-?buti::nm i O fdsc;gﬂo“gae\:as °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete M ClChange 1 Addition
we | SKVOUIDAKIS, NKOLAOS e
steeT aooress (8818 SR 52 STREET ADDRESS
orv-stze |HEDSON FL 34667 CITY-§T-2IP
TITLE 7 elate TILE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-$T-21P
TITLE - " [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TITLE (7 petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ' L3 oelate TITLE [ Change  [C] Addition
NAME NAME ! -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information #TpMed with this filin Or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemntal r¢port is true and acctate and Jat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora!lon or the receiver o rustge empawered to execLmd his epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%N 2y pRYOwere

“REQUIR

SIGNATURE AND'TYPED OFNPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV 06zZeRs0

CR2E034 (10/02)



