2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCGREGOR CAFE, INC.

PO0000051764

Principa! Place of Business

4305 MCGREGOR BLVD

FORT MYERS FL 33301 FORT MYE

Mailing Address
5807 TALLOWOOQD CIRCLE

RS FL 33919

2. Principal Place of Business

3. Mailing Address

-Buite, Apt. #, etc,

Suite, Apt, #, aic.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91051 023 ***150.00

T

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1010557 Not Applicable
I = el - Zi ——— - Count - —— — I Py .. YL iti -
Zip Country = " ountry 5. Certificate of Status Desired | ?eae.g?q S:ﬁtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANZ], CRISTOF
16702 SPRUCE DRIVE EAST
FORT MYERS FL 33912

.-

—/‘J’—’_’;

DANZ I

CRISToT—

Street Address (P.C. Box Nymber is Not Accey table)
ESEHFTHTLS

oD CIRCLE

/

“FoeT

MYERS

FL

£33 149

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

/Wé

the obhgaﬂons of registered agent.

smmm*une\/ CELSToF DANZ(

the State of Fiorida. | am familiar with, and accept

3—-/t—-03

\gnalura typed or printed name of registared agent and title if applicable.

ISlgr

[ - signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
flake Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [T pelete TITLE [ Change [ Addition
NAME DANZ, CRISTOF NAME

street aporess | 5807 TALLOWOOD CIRCLE STREET ADDRESS

orv-stze | FORT MYERS FL 33919 CITY-ST-2P

TILE 1 Delete TILE [J Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP s FUATTRTT 2 o e e e s e WS TV IS AP e e v L i e e e e e
TTLE 1 Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIILE [ Delete TITLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Deiete TNLE [ change (3T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other lik

SIGNATURE:(_  ESCOBTDFANZQUIBED

rate and that my signature shall
ule this report as required
e empowered,

(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an officer or director

apter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

Fzgqmgé [ F3/

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING orngfn OR mW ’

Date

Daytime Phone #

CR2EN34 (10/02)



