2001 UN:IFORM BUSINESS REPORT (UBR)

DOCUM,ENTI' # PO0000054983

1. Entjy Name

|
SECRET GAHD?N TEA ROCM CAFE, INC.

L 1
Principal Place of Business

11260 BEACH BLVD !
JACKSONVILLE FL 32246 -

Mailing Address

11260 BEACH BLVD
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address ’

Suite, Apt. #, efc.

Suite, Apl. # eic.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90392 049 ***150.00

TR AR

DO NCT WRITE IN THIS SPACE

City & State : City & State 4. FElNumder - . Applied For
[ H -
i DY~ 3500 Qo Not Apphozbe
zip ! Couniry Zip Country 5. Certificate of Status Desirec (W] $8'75 A.dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e F PO T o m e - Name . - _
N s' JE!:FREY Street Address (P.O. Box Number is Not Acceptable)
5603 LUELLA ST.
JACKSONV!UI.E FL 32207
I
i City FL Zip Code
8. The above named eintily submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
)
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicabla. (NOTE: Ragistared Agent signature required when rainstating) DATE
. e e ) It
9. This corporation is eligible to satisfy its Intangitle At FILE ;wlOV;; FFEE IS:“$1 5l'.|.5|3500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to d‘o 50, er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

o

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE . [ Detete TITLE Y . [ Change ‘Addition
NAME ; NAME Pwehael R L liams F
STREET ADDRESS ' smeeraoomess | 5,03 Lwella 8+
- — ~,
CTY-ST-21P I CITY-ST-2IP So M Senn g_g_g FL L2267
me 1 Datete TME _ Clchange  [radition
NAME F NAME 'SQS;-Q&QLX ? e A les
STREET ADDRESS | smerTanoness | 5,03 LLella S¢
GITV-ST-2P ! ov-si2p | Fackkaamus 00, £l 32077
~TEe " -~ : ' - ] -Detete ~= - TME |- S ol -~ -[)Change [ Addition
RAVE ' NAME
STREET ALDRESS . STREET ADDAESS
CiTY-ST-21P : CITY-§T-21P
TITLE 1 pelste THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE ' O pete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ; oITY- 5171
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - | CITY-ST-71P

13. | hereby certify»thajt 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 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 or director

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biocl
changed, or on an attachmeant with an address, with all other like empowered.
i

SIGNATURE:

’(‘éga k 12 if
L Yot 0450857

Daytima Phone #

:

CR2E034 (10/00)



