FILED

|
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CRUIS'N CAFE, INC,

P0O0000052684

Principal F’iace‘L of Business
3507 30TH AVEHUE NORTH
§7. PETERSBURG FL 33713

Mailing Address
3507 0TH AVENUE NORTH
$T. PETERSBURG Ft. 33713

2. Principal Place of Busingss

3. Mailing Address

ecretary of State

04-10-2003 90164 014 ***150.00

NIRRT

Suite, Apl. #, etc.

o, APL #, oo, .
Suile, Apt. #, et [ CHECK HERE IF MAKING CHANGES

City & State’ City & State 4. FE| Number Applied For
t 59-3643705 Not Applicable
i ) tr Zi C .
Zip Gountry P ountry 5. Certficate of Status Desied ~ []  $8+79 Additional

Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
f
|

ol N - Narr]e - = S =L . R i . T -
' CASON’ PAULA Street Address (P.O. Box Number is Not Acceptable) 1
3507 30TH|AVENUE NORTH
ST. PETERSBURG FL 33713

City Zip Code

FL

8. The above r;uamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ‘Signalur& typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature raquired whan reinstating) DATE
T FILE NOWII! FEE '? $150.00 9. Election Campalgn Fmancmg $5. 00 May Ba_ |
After May 1, 2003 Fee will be $550.00 Fou Trust Fund Contebition n{_ £ 2 »AddBd 16 arliy
Make Check Payable 7] thrlda Departmen; pfsta:e ; e
| TE ‘OFFtCERS AND; DlRECTOHsN‘ s p A ‘
N - et o
D . [ Delete [ change [ Addition S
" |CASON, PA NAME =
STREET ADUHESS 3507 30TH AVENUE NORTH STREET ADDRESS 3
cmfsr-zl'P ST. [’ETERSBURG FL 33713 CITY-$T-2P “ﬁ
TILEs. [ Delate TTLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE . [ Delete TITLE [ Chenge [ Acdition
NAME ) . e ] - I A i T
.STREET ADDRESS {| - -~~~ —w _ - STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TILE £ Change ~ [J'Addition
NAME ‘ . NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P | CITY-ST-2P

12, | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reparl 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 ar director
of the corporation or the receiv ustee empowered {ppxecute this report as required by Chamer 807, Florida Statules; and that my name appears in Blp€tk 10 or 30!4 i

changed, or on an attachmept’with An addregs, with al er like empowered.
Y/9 /0 3

(& DU R 77160/0 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daytime Phons #

|
SIGNATIURE:

297 -gzé’ng

:

<




