B ———————————

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

iy 1

Vg raviig]

1. Entty Name 068 , Secretary of State |
SEASIDE CAFE, INC. ’ 05-14-2002 90024 010 ***150.00
Principal Place of Business Mailing Address
6921 SOUTHWEST 16TH COURT 6921 SOUTHWEST 16TH COURT
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Businéss 3. Malling Address ”"""l ”I "m "m "m Ilmllm"“"”l”lm mn m" m”m
Suvite, Apt. #, &tc. N Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City& State % City & State 4. FEI Number Applied For
: 65-1032487 -
Not Applicable
Zi Count Zi Countr i
® P v P 4 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
' P‘..'UE’ NEVILLE Street Address (P.Q. Box Number is Not Acceptable)
-6921 S.W. 18TH COURT
-PEMBROKE PINES FL 33023
S HERL -,f‘.l-,,.'. N o o -
- S o LN e - -
ver L Cit -Zip Code
SR y FL |“°
8. The above namad entity-subrﬁits this statement for the purpose of changing its registered offi¢e or registered agent, or both, in the State of Florida.
-
e
SIGNATURE E— e
Signature, typed or printed nama u\lfgismrad agent and title if applicable. _ . INOTE: Registered Agent signatura required whan reinstating). sm=r—es, -~ FoA—=T " DATETYV -
L =T _ [ e b Y S Tir e N
—_— = - —— i -~ F=— [ — B
= ion-is eligi ‘satisfy its’ i - 1 . — ammr e R . e s e e = . —
= 8This corporation is:eligible to satisfy its Intangible .. FILE NOWI!I.FEE 1S-$150.00 107 Eidelion Campaigh FiRahéing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
| -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [0 Detete me O change (] Acditon | 5
HAME DHUE, NEVILLE : NAME g
steeT acress [ 6921 SOUTHWEST 16TH COURT STREET ADDRESS §
Ciry-st-2P PEMBROKE P'NES FL 33023 CITY-ST-7IP &
PR VT AT R [ Detete TITLE Ol Change {1 Addition | &5
i gl NAME
STREET AODRESE? | Af T STREET ADDRESS
CITY-5T-2IF ) CITY-ST-2IF
TITLE [ pelete TITLE ‘ [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE [ petete TITLE [O Change  [] Addition
NAME NAME
_|...STREET ADDRESS .|. e L . e i oo oo |8 - STREET ADDRESS e . e I
CITY-ST-2P ' CITY-ST-2IP T T ' -
e [ Delete TiTLE O Change [ Addition
NAME NAME ' e T
STREET ADDRESS ) STREET ADCRESS SR
CITLYSTZIP‘ SN ’ . o CITY-S8T-2iIP
TITLE O Detete N e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST e e oTY-sT-2P
137 hereby cértity That the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 3
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director :
of the corporation or the recelver pr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachs ¥fh an addrezsPwith all otherlike ermmpowered. ' . i
/‘r‘:\.'\i p Yy T ! ﬂp”' 23 2002- 45]_’ qubla.z ’;':
SIGNATURE; e : /¢ TET AL AR . g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytims Phorie #




