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2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
Jun 02, 2001 8:00 am

| DOCUMENT # P00000058744

Secretary of State

s ek A Eme e o et o

KRISTIANSSON, MARTA
© 26209SMITHFIELD DRIVE
ORLANDO FL 32837

1. Entity Neme e ke
PARC CAFE INC- 05-02-2001 20149 019 150.00
Principal Place of Business Mailing Address
6300 PARG CORNICHE DRIVE 6300 PARC CORNIGHE DRIVE - e B B A
ORLANDQ £ 3282t ORLANDO FL 32821
s S L IIHIIHIIII IEL RN
630 0. a1t Gracha i 6300: Towe(oroekaDil.
Buite, Apt, #, stc. Swts Apl. #, etlc. = DO NOT-'WRITE IN THIS SFPACE._ .
Cil ity& S Applied For
ooy FL 6*{\«'(‘51/\@)\0 TL 59365 LA
3222 g ] Coounfwo‘ TOR cg‘é",g 21 Country 5, Certiticate of Status Desired [ Eg-gfqaﬁf"""“’
6. Name and Address of Current Registered Agent 7. Name and Addrass of Nw Huglsmod d Ageni
Name . . e o e L o -

Strect Addrass (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re Jistered office or reqistered agent, or bolh, in the State of Aorida.

SIGNATURE \-A( %;\'\SLW’ Mﬁ] 'l'D\ < 'hﬂ'ﬂSth_ ‘ D‘;ﬁb’lﬁ -0 |

SIGNATURE: L ands,

Signaan, typed or Printed name of ragistved agaignd b f appicaole. (NOTE: Fagistared Agem signatura recuited wh 0
9. This corporation is eligible to satisfy its Intangible FILE NOV/!1I FEE IS $150.00 10. Election C . nl Einancif
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tn:zllgnwamc::llr?bu“::_n e 0 ii'gq:;:zf ° .
{See criteria on back) . . Bl | ., Make Check Payable to Department.of State - .| - cc-m . = i ’ I 1T -
1 . QFFICERS AND DHRECTORS 12, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. . c O Addition | S
e UL N 'Y'?T-Ejzl + D1 Delae s 0] change g
NAME N NAME z
STREEN ADDRESS STREET ADDRESS 3
ony.s1-20 Mc;;,\({—c;\L Y\S Ronsson |amsa g
A TME abm w_ld % . O peete TLE ’ . Clchange [ Addition % _
e oo L. 3133 HF. MAE
STREET ADDRESS STREET ADOAESS
© CiTY-ST-2P CIvY-ST- 2P ! -
me O pelete me [1Change [ Addition
NAME NAME {
STREET ADCRESS STREET ADDRESS e oo TS = - =
CiTy-5T-2P Cimy-ST-2ip
T [ peize TE Clcrange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-57-2P CITY-ST-21P
e 0 Dslets L ‘ o
NAME NAME . =
e e
CITY-ST-DP _ e CiTY-ST-21P
g —e— O belete E {0} thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIyY-ST-0P
13, | heraby certify that the informalien supplied with this fiing does nol qualify for tha exemption staled in Section 119. 07{’9)(0 Fiorida Statutes. | further certify that the information !
indicated on this report of supplemental report is true and accurate and that ry signature shall have the same legal efiect as it mada under cath; that | am an officer or director -
of tha corporation or the receiver of trustog empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block lt r.\r Block 12 i
changed, or on an attachrment with anaddrags, with all other like ermpowered.
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EGNATURE AND TYPED GR mwrmmm BIRECTOR

Daytit Pracs ¢ !J




