!

o FILED

2001 UNIFORM BUSINESS ﬁE‘ll\'OR:'I‘ (UBR) Aug 08, 2001 8:00 am
DOCUMENT #  PO0000072415 Secretary of State

1. Entity Name
MONICA'S CAFE, INC. 01-22-2001 90002 017 ***150.00
07-18-2001 90260 015 ***550.00

ds  62Ehi0

.

13, Ihereby certify that the information supplied with this filing does not quality for the-exempticn stated in Section 119.07| 3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall hava tha sama Isgal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ot Block 12 if
changed, or on an attachment with an adaress. with all other like empowered.

SIGNATURE: __Dsil s\ /7= ")Tﬁ.:“a#@w’; /7 / o

RE AND TYPED OR PRINTED NAME OF §) ywcmonunz:mn (l Daie ¥ ’l Daytma Prona #

7 i — -

: Principal Place of Businass Mailing Address
; 5311 £ BUSH BLVD : 5311 E BUSH BLVD L/
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33617 I
}
2. Principal Place of Business 3. Malling Address ”m[m "I II"I "’" II"’ |Im Ilml I'm |ml ”," “m "m ,m 'm
i Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s SGI - B‘Pbgqq{p Not Applicable
Zip 7 Country Zip Country . $8.75 Additional
» s
L 5. Certificate of Status Desired O Foo Required
: 6. Name and Addl of Current Regl d Agert . 7. Name and Addresa of New Regl d Agent _
: Name '
: [~ MORFRN; MONICA-M = ' = = " Sireet Address [P.O. 56X Namber i§ NGt ACCepTabin)
: | 6001 MAPLE LANE _
TAMPA FL 33810
: City FL , 2ip Code
i . 8. The above named entity submits this statement for the purpose of changing its registered office or registerad'agent, or both, in tha State of Florida.
H |
SIGNATURE .
Signaturs, typad or printad nams of registersd agen and e if appicatie {NQTE: Raifiantc) AQ#'t ignalure required when reinstaing) DATE.
9. This corporation is eliglble (o satlsfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) ) .
i . Fi
Tax fiing requirement and slects 1o do 0. Affer September 12, 200t Fee will be §750.00 | '° E:‘:‘;:'ﬁ:&ag‘::'r?;l;‘:m'”g O fgﬁ%ﬂiﬁ Bo
(See criteria on back) [3 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Detete THLE i Ochangs [ Addition g
NAME MORFIN, MONICA M NAME . e
STREET ADORESS {6031 MAPLE LANE STREET ADORESS ‘ §
cmr-s1-20 - |TAMPA FL 33610 CY-ST-2P o
- o
THLE O Detete TIRE DOchange [ addition | S
HAME NAME \
STREET ADDRESS STREET ADDRESS
CY-5T-2p CHY-SF- 2P
e [ Delete TME [Jchange [ Acdition
NAME o . ) ) i o WAME - B
STREET ADDRESS _ L STREET ADORESS
CITY-ST-2P T == g N O e Tt = —
me O delete e . o [ change  [J Addition
WAME WAME ti
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P / '
. TILE O Delete TITLE N [Jchange [ Addition
; NAME HAME
: STREET ADDRESS STREET ADORESS
L CITY-5T-21P CITY-ST-ZIP
TILE [T petete g Olchange [ Addition
: NAME NAME ,
‘ STREET ADDRESS STREET ADDRESS !
: CHY-ST-71P CITY-5T. 2P f



