2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # PO0000068946 Apr 04, 2001 8:00 am
iy ecretary of State

TOWLES COURT CAFE' tNC' 04-04-2001 90127 024 ***150.00
Principal Place of Business Mailing Address
3234 YORRKTOWN STREET 3234 YORRKTOWN STREET
SARASOTA FL 34231 SARASOTA FL 34231 41300
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1025456 Not Applicable
Zp Country Zip Country 5. Cerlificate of Siatus Desired | $B'75 A.dditional
Fee Required
~ 6, Name and Address of Current Regisfered Agent ™~~~ ——="""--7 " Name and Address of New Registeréd Agent————————|*—
Name
VOIGHT, STEPHEN F
Street Address (P.O. Box Numnber is Not Acceptable
2414 BEE RIDGE ROAD ‘ pacte)
SARASOTA FL 34239 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L/ Soto: o
SIGNATURE Q2 Z/tjraé%aé 7 2
Signaturs, typed or printed name of registered agent and title if epplicable. [NOTE: Registared Agent signature Tequired when reinstating) DATE
i ion is elig isfy i ible | ik 150. . o Financ
QL;I'IIE corporation is ElIngFs tcl) Sa"Sfy(Ijts Intangible . o FE;EAEOV;ION FFEE 's||$b2250500 00 10. Election Gampaign Financing $5.00 May Bo
ax flhn.g rgquuemem and elects to dg s0. After 1, ee wi A Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE O peete TITLE PSTD O Change  [3f Addition | &
S
NAME NAME KA%IIMIERZ WALECZEK =
STREET ADDRESS SRETADDRESS | 3234 YORKTOWN ST. b
CITY-ST-2IP CITY-ST-2IP
SARASQTA FL, 34231 — '-'NJ
TITLE [ Delets TITLE [ Change  []] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap . . oL L L — CITY-ST-2IP e _
TILE 1 elete TILE [dchange  [JAddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-ziP CITY-ST-2IP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me ' [ Dalate e Ol change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-BT-ZIP CITY-S8T-2IP
ILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§7-21p CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does nat 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 cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. KAZIMIFRZ W ALECZEK

PRESDIENT.... pd 401 .9 44w ~0059. .
SIGNATURE: Ll g /2401 94129770059,

- - Nl e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Tayima fhona ¥ b




