FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

b
DOCUMENT #
e, P01000002305 ecretary of State
DON RAMON'S CAFE, INC. 04-17-2002 90256 001 ***150.00
04-17-2002 90256 002 *****g 75
Principal Place of Business Mailing Address
5538 COMMERCIAL WAY 5598 GOMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Malling Address H""Il’ “| Il’ H |||” II"l "I" "m II‘I“"' ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO, NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 - 36’/ Fio Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired # gg'ggq‘ﬁ:’i”"“ai
=~ - 6. Name and Address of Current Registered Agent- - - | =+ "TZ27.--Name and Address of New Registered Agent— - — -~

eme ﬂﬂm RAuDS

DETOY' MARYJANE Street Address (P.O. Box Number is Not Accegfable)  =_.
10215 SWANSON CT M@E&L«J

SPRING HILL FL 34608
v SPRiPe B FL | 827 og

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

SIGNATUHE#_ /e?m.) &M; - ﬂss S af/b ';‘/Qoo >
w1 ignature. typed or printed nam nﬁegistered agent and fitle if applicable. (NCTE: Registared Agent signaturs required whan reinstating} i DATE
!
9. '_;zlxsfflzlc:]rporanon is eligible to satisfy its intangible FILE NOW1!1 FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Add
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ITLE MW TANS 9%?’ 2 Delete TITLE [ Change T Addition
NAME f0srym SwADSW CTm "'L SECASPay ]
STHEET ADDRESS "‘ STREET ADDRESS
CirY-s1-2IP SPmive Aruc. o Iveod CITY-5T-2P
TITLE w,“. py oy J'MD AP . iDdete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS ~ PAE s 5wy STREET ADORESS
crv-sT-2p |70 Ml § e dSdarn} c-r CITY-§T-ZP
Tome T T —3pﬁ-'% ef'— "' % .ﬂ Delee M TRE T T T T o S " [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE [ oalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | ciTy-sT-2IP
TITLE - 1 Delete | T [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP B CITY-5T-2IP
TITLE [ Delete | 1ie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated an this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUFIE:E 734 o, | Y Oag <A )R D) ot/oy/ss (12) L84~ 028/

SIGNATURE AND TYPED 0 ITED NAME OF $IGNING OFFICER OF DIRECTOR Date Dayllme Phona ¢

T L TN [ ]

v

CR2E034 (9/01)



