2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000052684 A ;’éi;f&“ﬁfss‘ﬂ?t? "

1. Entity Name

CRUIS'N CAFE, INC. 04-23-2002 90383 018 ***150.00
Principal Place of Business Mailing Address

3507 30 AVENUE N 3507 30 AVENUE N

SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3643705 Not Applicable
Zi Countr Zi . Count i
P 4 P v 5. Certificate of Status Desired [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e — SR e mm e e - I - e D e o -l Ngmer— T — ~ = . - TSR e Rempe TV e =Tt o s T e,
78BN N ST R AE Near,
£67630TH-AVENUE-NORTH- 3 4 AT §-
ST. PETERSBURG FL 33716-
v PETE, 239/ 3
2y PETERSBUR G FL [ 3,
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.
.j-
SIGNATURE L
‘- Signature, typed or printed nama of registered agent and title if apnlic!ma. [NCOTE: Registerad Agent signature required when reinstating) DATE
[)

9. This f:prporatlc.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fens
(See criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Delets TITLE N [J Change [ Addition
NAME CHIAPPONE, AMANDA NAME F5 o7 30 A Vv £ .

STREET ADDRESS | B676-30TH-AVENUE-NORTH STREET ADORESS - g
erv-sr-zp | ST. PETERSBURG FL 33710 i Y /ﬂ £ TERLS BUVEG Fe 3 37,

TMLE D [ Delete TLE M { (Jchange 3 Addition

N CASON, PAULA HAVE >A

STREET ADDRESS | GS7A-30TH -AVENUE-NORTH. STREET ADDRESS

orv-s-2¢ | ST. PETERSBURG FL 33710 Cirv-st-2p

TE « = . | - . oL [ Deigte . e _ [ Change [ Addition

NAME N name o - : e S -

STREET ADDRESS STAREET ADDRESS

CITY-S§T-2IP CITY-5T-2IP

TIMLE [ Delete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

TITLE [ pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

1ITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemptlion staled in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B 11 or Bidek 12 if
changed, or on an aﬁact@th an address, withall cther like empowered. L/ i 72.7
Ll o x .J’\'.‘,/{H\O\..QH\ N 7
SIGNATURE: _ .~ 0«(4/4/ Ao, AL A CASO /J /02 728552
SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FAUERJIY VS

nv

CR2EQ34 (9/01)



