2001-UMFORM‘BUSiNESS REPORT (UBR) * Ma 3[1;;15_33(:)]1) 8:00 am

DOCUMENT # PO0000041446 Secretary of State
CHRISSY'S WILD SIDE CAFE, INC. 05-05-2001 90308 001 ***600.00
T
Principal Placo of Business Mailing Address
5150 TAMIAM! TRAIL NORTH 5150 TAMIAMI TRAIL NORTH
SUME 50 SUITE 01
NAPLES FL 34100 NAPLES FL 34100
s A AW
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SZ'] ) gtﬂ (-L : Quj Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired [ fg';fqm“""a’
8. Name and Addrass of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
. Namsa N —
-ﬁﬁ{mﬁmL NORTH Sireet Address {P.O. Box Number is Not Acceplable)
SUITE 501
NAPLES FL 34103
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its revistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatre, typed o Gtinted name of Isgisterad Sgent and Litd i applcably, {NOTE: Ro Jistared AJONI SO requirad whn nsnetsting) DATE

9. This corporation is eligible 10 satisty its (ntanglble FILE NGWIi! FEE IS $150.00 10. Eleciion Camaalan Financin

Tax fiing requirament and elects o do 5o, After MAY 1, 2001 Fee will be $550.00 T e e 1y $5.00 moy 5o

(See criteria on back) 1 Make Chock Payable (o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 .
TTE D 3 petete TRE [ Changa (] Addition g
NAME BIANCHI, CHRISTINE T NAME 2
smree7 anaess | 5150 TAMIAME TRAIL NORTH, SUITE 501 STREET ADORESS 3
crv-si-o¢ | MAPLES FL 34103 CiTY - ST-2P g
ME ] Detete § e [JChange  [] Addition ?,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2F
I [ Delate TME O cChage [ Addition
NAME NAWE
STREET ALOAESS _ o M geTappRess | _
CITY-57-2P CITY-ST-7P
e 3 Delete NILE ] Change [ Addition
WAME NAME
STREET ADDRESS l STREET ADRESS
cny-si-zp ry-81-2P
TmEe 1 Delete p me [ Change [ Addition
NAME {AME
STAEET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-51-DP
TILE 7 pelee nE Ocrange 3 Addttion
NAME HAME
STREET ADDRESS . TREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certlfy that the information supptied with this filing does not qualify for the « xemption statad in Section 119.07(3XI), Florida Statutas. [ further certify that the information
ingicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation of the of trustee empowered o e)g:‘uie this raport s required by Chapter 607, Florida Stalutes: and that my name eppears in Block 11 or Black 12 if

changed, or on an at porit w anaddras:s, ﬂ'gma ke empowergd,
SIGNATURE: a)U "A % V.C. lf - 20-~0! QL1435 4303
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNOIG oA oM dToA Daza Diytims Phone |




