e e

FOR PROFIT C

ORPORATION

DOCUMENT # »01000005532

1. Entity Name

CASEY KEY CAFE, INC.
1072 BOUTLY TAVIAL TERAL

Pl L IS

UNIFORM BUSINESS REPORT (UBR) - AMENDED

\\i

2, Principal Place of Busingss

1072 S. TAMIAMI TRAIL

3. Mailing Address
1072 §. TAMIAMI TRAIL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
OSPREY, FL 0SPREY, FL 65-1076961 Not Applicable
32'3 29 %’;’Ky :23'2 229 %OSUEW 5. Certilicate of Status Desred 1] ?ig?q 3:‘:;“0"5'

’ 7. Name and Address of Current Registered Agent
Name
DRAGUTIN D. STEVANOVICH

Street'Address {P.O. Box NOmber i§ Not Acceptable)
1073 MALLARD MARSH DRIVE

City
OSPREY

Zip Code
FL | %555

8. The above named entity submits this statement for t
the obligations of registered agent.

SIGNATURE

he purpose of chang

ing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signeture, typed or printed name of regisiared agent and title if appiicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution,

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE PRES
NAME

DRAGUTIN D, STEVANOVICH
1073 MALLARD MARSH DR.

STREET ADDRESS

OSPREY, FL 34229
THTY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-s1-2IP

STEPHEN SVECAK
1072 §. TAMIAMI TR.
OSPREY, FL 34229

CR2ED34B (12/02)

TITLE
MNAME o o] -
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITyY-ST-2iF

TTLE

NAME

STREET AUDRESS
L CITY-ST-2If

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or on an
attachment with an address with all other like empowered.

Daytime Phone #




