2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # PO0000068483

1. ErTﬁty Name

SEASIDE CAFE, INC.

Principal Place of Business

6921 SOUTHWEST 16TH COURT
PEMBROKE PINES FL 33023

Mailing Address

€921 SOUTHWEST 16TH COURT
PEMBROKE PINES FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90147 013 ***150.00

I

|IHAMAAN

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FEi{ Number - E ;_, Applied For
/03_2# 537 Not Applicable
Zip Country Zip Country - $8 TR

5. Certificate of Status Desired
) Fee Required

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

Name DL\UE‘ ”b\l:\/\ﬁ

== LINDO; CLVE RS = S5 e e e ——
am INELRg?gEEST 13TH STREET ~—~ T h%‘fgéii’,_isf@ﬁ%{“wmbm ) Vs _

FL

C“?“Den eroice Pnes

E ode
. The above named entity submits this statement for thejpurpose of changing its registered ofhc!,- or registered agent, cr both, in the State of Florida.

SIGNATUHEWWMﬂ Ng 2 /L)‘ - OI

f signature, yped or primted ram® of regmlaled agent and 1itle if applicable. DATE

{NOTE: Registered Agant signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D [ Delete TALE ﬂcnange O additon | S
NAME LINBO, CLIVE R NAME 2
STREET ADDRESS | 2020 NORTHWEST 13TH STREET STREET ADDRESS 0{0' (" 6 3
CITY-ST-2IF MlAMI FL 33125 CITY-5T-2IP _ l{{;"
TILE D O Delete TILE Fr@s, M*f [Deﬂﬁe [ Addition | &
NAME DHUE, NEVILLE NAME Dh ( Q

STREET ADDRESS | 6921 SOUTHWEST 16TH COURT STREET ADDRESS "f, Nﬂi‘

orv-s2¢ | PEMBROKE PINES FL 33023 anse | G2 SW (474 Cr. Peagroké Prucs, P

TITLE O Dpetete TITLE Ochange O Addmon_’
NAME NAME 3301.:;
STREET ADDRESS STREET ADDRESS

CITY-57-21P - CITY-ST-2IP -
e = T T T T - O e - | T L e — TESEesece o Flehenge [ Addition|—
HAME NAME '

STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP GITY-3T-ZIP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE {JcChange (7 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an 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 trustée empoweged to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm #h an address, witlflall other lik wered

SIGNATURE: _ X |

SMGNATURE AND TYPE|

PRINTED NAIIE OF SIGNING QFFICER OR DIRECTOR 'Dale




