2001 UNIFORM BUSINESS REPORT (UBR)

SL

' DOGUMENT # PO00001 13291

ST. AUGUSTINE FL 32064

1. Entity Name
CAFE VILANO, INC.
Principal Place of Business Mailing Addrass
80 E. VILAND RD. 8 E. VILANO RD.

ST. AUGUSTINE FL 32064
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FILED
Jun 05, 2001 8:00 am
Secretary of State

05-03-2001 91162 043 ***150.00
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Suite, Apt. #, alc. Suite, Apt. #, etc.
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. Name and Address of Current Reglstered Agenl

7. Name and Address of New Reglsterad Agent

- GEIGER, JOHN'R ESQ.
4475 US 1 SOUTH #4068
ST. AUGUSTINE FL 32088
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Street Addrass (P.O. Box Number is Not Acceptabla)
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8, The above named entity sbbrnits this statement for the purpose of ehanging its repistered office or regustered age [, o both, in the State of Florida.
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SIGNATURE
Sigratwe, typed or Brinted name of mgHIore agent and e 1 appicable.

(MOTE: R gistorad Agent $/0Nuline raqrired whan renItaEng)

9, This corporation [s efigible lo salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10 Elecnon Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Feas

T

CR2E034 {10/00)

™~

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TiILE ?@( g O pete TITLE Ochenge [ Addiion
MAME _d‘) ‘ - . . g NAME
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CITY- S1-7P ol -, CITy-S1. 2P 7
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13. | heteby certify that the information supplied with this filing does not qualify for the:

Indicated on this repor or supplermnental report is true a

axemption slated in Saction 119.07(3)(}), Florida Statutas. | turlher cerity thal the information
accurate and that my £ ignatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered fo execute this report as requited by Chapter 607, Florida Statwies: and that my name appears in Block 11 or Block 121
changed, or on an atlachment with an address, wilh all other ike empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [ \RECTOR,

| SIGNATURE: <X Laucone,

" Daytime Phone ¥
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