2001 UNIFORM BUSINESS REPGRT {UBR)

FILED

1. Entity Name

AZALEA'S CAFE INC.

DOCUMENT # PO0000045365

(253

S

Secretary of State

01-25-2001 90014 050 ***150.00

4 AVILES STREET
ST. AUGUSTINE FL 32004

Principal Place of Business

Mailing Address

800 FAVER DYKES ROAD
ST. AUGUSTINE FL. 32065

- bU64d

2. Principal Place of Business

3. Malling Address

NIV

ARMTAR AR E I

Suite, Apl. #. elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

‘-_..._._.LEON'-.L’SA'.MZA-— PO -
4475 US 1 SOUTH #201

City & State City & State 4,_B§1 Number ] Applied For
,jg r Q— 44)q \ ‘_{19\-6 Not Applicable
Zip sy “ County e X i $8.75 Additionat
e e e | S RO D Foroawes.
6. Name and Address of Current Registerad Agent 7. Name end Address of New Reglstered Agent
Name

- C e ne et e———

e

Strest Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32088
Ciy FL .27 Coss.
8. The abova named entity submits this statement for the purpose of changing its registered office or registered ag';nr. or both, in the Stat.e of Florida. .
SIGNATURE .
Signature. tyPaa of prinad nama of Feg|sTaes Al Ad 56 o apptanig. (NOTE: Repistersd Apent Signalure required when enELALNG) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 . ) :
; . 0. Election Campaign Financin
Tax hing requirement and elects 10 d0 50. After MAY 1, 2001 Fea will be $550.00 T B e o $3.00 May 8o
(See crileria on back). - -—-[]-. —f——Make Check Payatle to Department of State- - —= e - b
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me [ peleta TITLE Providonr O crange [ Addtion
NAWE NAME Sawdre Erchs
STREET ADDRESS L STREET AODRESS | x> Fewrer Prayet sl
CY-ST-2P UIY-SE2P | Gaee Vangibtisne Bt - 3208
TIMLE [ petete TILE {JChange  [] Addition
NAWE NAME
STREET ADDAESS STREET ADORESS
Ty - 5119 CITY-§T.21P
TILE O pelee TME Jchange (O Addition
SHAME Ll s L oL e e e — -~ R-NAME e e e . - — — e
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-21P
TME O pelete TME [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SF-2P LY. $T- 2P
TIME O Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CIY-S7-2IP
THLE [ pelete TITLE Cchange  [J Addiflon
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§T-2P CHY-ST-2P

indicated on

SIGNATURE:

changed, or on an attachment

A Kl

13. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’3)(';}, Florida Statutes. | furiher cerlity that the information
this report or supplementat report ls true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director

of the corporation or tha receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

with ap address. with all other like empowered.

v

(eo4)§c0 e 5

SIGNATURE AnD TYPED DR PRINTED HAME OF Stanlell OFFICER OR DIRECTOR

/-7 of

=" Daylime Phone ¥

Feb 09, 2001 8:00 am

s

i;

CR2E034 (10/00}



