2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

CRUIS'N CAFE, INC.

DOCUMENT # POO000052684 ..

Prircipal Place ol Business

B636-00TH-AYENLE-NOFFH
$T. PETERSBURG FL 33nT

Mailing Address

EoTE-SETH-AVENG-NORFH
ST. PETERSBURG FL 33240

2. Principal Place of Business

3507 30 AYVE N

3. Mailing Address
DT

35 30 AVE

FILED
May 23, 2001 8:00 am
Secretary of State

05-02-2001 90023 005 ***150.00

s N

VDRI

|

|

IR

DO NOT WRITE IN THIS SPACE

Suile, Api. #, elc. Suile, Apt. 4, etc,
Clty & State Ci &7ajale . i 4, g ? Applied For
37 PE'T{, £~ 3 PETE Ft 9" 54/57&g ) Not Appicable
Zip Country Zip Country " . $8.75 Additional
3 37 / 3 2 277 J ) 5. Cenficate of Status Desied ~ [1 2™ il
. - www-~ _ .B.-Name and Addreas of Current Registared Agent.. 7. Name and Address of Hew Roglistered Agant -
Name
- - CHIAPP MAN - L TEET LT I . P e e it > ==
= "“g;s QOOT:E;WAENUEDP?OR’TH TooT T Street Address (P.O. Box Number is Not Acceplabie)
ST. PETERSBURG FL 33710
City FL | ZrCoce
8. The above named entity submits this statement for the purposa of changing its re(jisterad offibe or tegistered agent, or both, in the State of Florida.
SIGNATURE -
Sipnalure, typed or priniad name of regitierad agant and e i applicable. (NOTE: F: gisterad Agont signatuns requised when reingiating) DATE
8. This corporation is ellglble 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Tri:x]Fundag:mIr?buﬂ::m 0 m?ngﬁfe

{Sew criteria on back)

Make Check Payable 10 Depariment of State

ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS iN 11

1. OFFICERS AND DIRECTORS 12, N
me D O belete e D crange O Addivon | S
NAME CHIAPPONE, AMANDA NAME g
STREET ADORESS | 8576 30TH AVENUE NORTH STREET ADDRESS 3
(orv-st-2r | ST, PETERSBURG FL 33710 car-51-ap ]
YTLE D O Deleta i1 [JChange [ Addition %
HAME CASON, PAULA NAME

STREET AODRESS | 6576 30TH AVENUE NORTH STREET ADDRESS

cr-51-2° | ST. PETERSBURG FL 33710 ETY-$7-2P '

me- - ¥ Jo- = mma e o Ot Swme | L . . e —y . L) Change  [] Addition
NAME NAME

STREET ADORESS STREET ADCRESS o
CITY-ST-2P | cnv-sr-ze — -

TME [ pelaty TITLE [ Grange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

TLE O Delety TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Girr-51-7p GITY-ST-2IP

Tme O Defete e [ Change [ Additlon
NAME RAME

STREET ADORESS SIREET ADDRESS

CITY-ST-7P CNY-ST-2P

13, | hareby certlty that the information supplied with this fili
indicaled on this report or supplemantal repor is true ar'\E
ol the corporation or the receiver or trustee empowered (o exech
changeg, or on an attachment wilh-an addrass, with all other }

SIGNATURE: X

g this report
gmpowered.

-

does nat qualify for 1ha exemplion statad in Section 118.07(3)i), Florida Statutes. | furthar cerify that the information
accurate and that my signatura shall have the sama legal effect as it made under oath; thal | am an officer o director
as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12l

E OF BIGNING OFFICER OR IRECTOR

’;l’/al l/"/e ( 621} SY7-RAeN2-
_ Da Dyt Prore 4




