2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P00000058744 T Secretary of State
1. Entity Name ' 05-05-2003 90167 012 ***150.00
PARC CAFE INC. ' .
Principal Place of Business Mailing Address
6300 PARC CORNICHE DRIVE 6300 PARGC CORNICHE DRIVE
ORLANDO FL 32821 ORLANDO FL 32821
I — AV AV R MARREW
Suite, Apt. #, etc. Suite, AL #]etc. - o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For —
- 59-3656234 Not Applicable
o . Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- = Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KRISTJANSSON, MARTA - o : Sireet Address (P.O. Box Number is Not Acceptable)
26299 SMITHFIELD DRIVE
CRLANDO FL 32837
Cit e Zip Coge
v FL

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or poth, in the State of Florida. | am.fa_m_iﬂfir with, and accept

-

the obligations of registered agef. (b\J\S
h ] e » B
SIGNATURE "’\MG/\D_,G\ : LRG’)SSOQ Ly .50 - O 3
. DATE

CR2E034 (10/02)

Signature, typsd' or ?vinled name of ragherad agent and title if apph&blt) N (NOTE: Registsred Agent signature requirad when reinstating)
t
AﬂFILME N?‘:“ -';EE IS'$_150.Ug o 9. Election Campaign Financing $5.00 may Be
, er May 1, 2003 Fee-yill be $550.00 & Trust Fund Contribution. O  Added to Fees
‘Make Check Payalile to"Florida-Department ot Statgr={— " == "resi™s™onmd. = crre oo cmnf e e - -
CT
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - 1PQ O pelete TILE O change  TJ Addition
NAME KRISTIANSSON, MARTA . NAME
sTReeT ADDRESS | 2624 SMITHFIELD DR STREET ADDRESS P
CIFY-ST-21P ORLANDO FL 32837 CITY-ST-71P
TILE O peleze TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
“CITY-8T-2IP CITY-ST-2IP
TITLE . [ Delete TILE {(J Charge ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TLE [J Delete TITLE [ Ghange [ Addition
NAME KAME
STREET ADDRESS . STREET ACDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE MEHW—E'AGNW —
NAME v____w__________,___:——-—‘ ANAME—
_ STREET ADDRESG: |-—om——=—""" STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change "] Addition
NAME ‘ NAME :
“\STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addregs, with aX other like empowered.
SIGNATURE: __JSAE [{7&@}\{:@8 Son U -30 - 63 Y3338 Aku)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YRECTCR Date Caytime Phone #




