FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PO0000113291
1. Entity Name 04-25-2003 90199 009 ***150.00
CAFE VILANOQ, INC.
Principal Place of Business Mailing Address
80 VILANO RD. 80 VILANC RD. ) \ "
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084
2. Principal Place of Busingss 3. Mailing Address ”Il”ll’ “! ||“| ||||’ |||” II”] "‘l’ Nm ”"I ””l Ill‘l mll ml ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGFES

City & State City & State oot 4. FEI Number y - s Applied For~

593692660 Not Applicable
Zip Country op Country 5. Certificate of Status Desired MO $8°75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCAS, JIM Street Address (P.C. Box Number is Not Acceptable)

2836 COASTAL HIGHWAY

UNIT 5

SAINT AUGUSTINE FL 32084 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable (NOTE: Registered Agent signature required when rainstating) DATE
: FILE NOWIN FEE IS $150.00 ) - !
. Flect F
Atter May 1, 2003 Fee will be $550.00 et oo o om0 1y 35,00 tay e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 2] [ Detete TILE ] Changa [ Addition
e LUCAS, JIM Ak
SIREET ADOFESS | 2836 COASTAL HIGHWAY, UNIT § STREET ADORESS
om-s1-22 | SAINT AUGUSTINE FL 32084 o-s1-2p
TITLE sT ] [ pelete TITLE [ Change [ Addition
N JOHNSON, ‘SANDRA N
STREETADACSS | ‘3836 COASTAL HIGHWAY, UNIT5™ =~ = = [ SMamiess | oo mmime e e
)
Cry-5T-21P SAlNT AUGE‘STINE FL 39084 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TMLE O belete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Ionda tattes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with zll other like empoweared.

SIGNATURE: ~_S LWTFWJ RETIw Luca Y2203 P-8087130

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytima Phone #

%

ny

CR2E034 (10/02}



