i

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sen 13. 2001 8:00 am
DOCUMENT #  P0O0000099629 " Sgcre,tary of State

1. Entity Name

CINDY'S CAFE, INC. q/ 09-13-2001 90047 017 ***550.00
Principal Place of Business Mailing Address

1265 OLD DIXIE HWY 1265 OLD DIXIE HWY e e .

VERO BEACH FL 32960 VERC BEACH FL 32960

S

2. Principal Place of Business 3. Mailing Address
Sam Same.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
=
City & State City & State oL 4. FE! Number Applied For

- o 5%3@7‘7 YI-lo- - [not Appicatie”

Zip Country Zip Country 0 $3 75 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl d Agent
Name
SEGAL’ BARRY G Street Address (P.O. Box Number is Not Acceptable)
2801 OCEAN DRIVE SUITE 304
VERC BEACH FL 32963

City FL ’ Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
8. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Moy 5
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Feis
{See criteria on back) O Make Check Payable to Department of State
1. _" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TIMLE .| DPT [ Dekete TITLE [ Change  [TJ Addition
mue Y| REXFORD, JONATHAN NAME
STREET ADDRESS | 1220 286TH AVENUE STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32960 CITY-5T-2IP
TITLE. sv {7 Delete TITLE ' [ change [ Addition
NANE FOTHERGILL, CINDY NAME
STREET ADDRESS | 985 18TH STREET SW STREET ADDRESS
GITY-ST-2IP VERO BEACH FL 32962 OY-S3-21P .
TITLE O petete TILE [ Change [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE : [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP cImy-gT1-2IP
TITLE [ Detete TIME [ Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrust SHIpOwE, - mhex ﬁute is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ‘ . wigth 2l othefflike effpowere

roUIRIE G TAgs ﬁe/%afdf o/;b’ ¢/ S£7- 886

#KATURE AND TYPED OR PRIf E OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




