| w,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000079892

"

1. Entity Name -

TED'S PLACE GRAPHIC CAFE, INC.

Principal Place of Busingss

3326 SE. 1ST AVE
CAPE CORAL FL 3334

Mailing Address

3326 SE. 18T AVE
CAPE CORAL FL 33804

2, Principal Place of Business

7181 CorlEGE Fewy

3. Malling Addrass

Ti8) CoLecs PrwyY

Suite, Apt. #, etc,

2

Suite, Apt. #, etc,

3L

o™

N

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90080 005 ***150.00

{90 dJ0V

(T

DO NOT WRITE IN THIS SPACE

H

City & State %& State _4. F¥I Number Applied For
FrMyers Fi- MYeRs EFL Cj[pﬁ —-10Y4-8gsL 9 Not Appiicable
Zip Country Zi Country » . $8_75 Additional
K . i D N
3'3?07 M S A \§3¢O 7 u 3/_\_ 8. Certificate of Stalus Desired 4 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T o Name T

OBRECHT, MARILYN
3326 S.E. 1ST AVE

Streat Address (P.O. Box Number is Not Acteptable)

CAPE CORAL FL 33904
City FL Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
by 9‘@4.0
SIGNATURE Sigm&—cr printad namea o registered age(; and Iitle it appticab!e.’u- {NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation is aligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to de sc.
{See criteria on back)

.4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. [0 Addedto Fees

| EE2

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS

TITLE Preswent fTEEHSULER. Ol TIILE O Change [ Addition
HAME MALILY D oppECHT NAME

STREETAODRESS | 232 5 SE | &1 AUE STREET ADDRESS

ON-STIP | CAPE coRa. Bt 33904 pirY-ST-2IP

TITLE VICE PrES | S ecke:l"am.d,. O Dslete TITLE O Change [T Addition
NAME 1T D oflecHT NAME

STRETAOORESS | 3326 SE 13T AUE STREET ADDRESS

ov-size |_Codg eorh - Voo 32490y CITY-ST-2IP

TTLE - - R [ Delee TITLE .. L _ 3 . [ Change 3 Adaition |
NAME - NAME -

STREET ADBRESS |, STREET ADDRESS

GITY-ST-71p CITY-ST-2IP

TITLE O3 oelete TITLE [ Change  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-21p CITY-ST-7IP

TIME [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TILE [ pelete TITLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not 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 signaiure shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 ail other like empowered.

SIGNATURE:

$.277-6) 4 1. 315. o4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

E

CR2EQ34 (10/00)



