-

2002 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT #

1. Entity Name

AMERA'S CAFE INC.

P0O1000016152

Principal Place of Business

Mailing Address

7"‘ et eal,

Suite, Apl. 4 elc.

406 STEWART DR 406 STEWART OR.
SEBRING FL 3870 SEBRING FL 330
.2 Principal Place of Business 3. Mailing Address

& o

Suite, Apt. #, efc.

City & State

ehtvne  EC

City & State i

Se v\“nci

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90060 023 ***150.00

DD

D0 NOT WRITE IN THIS SPACE

g

A

4. FEI Number

(25- /07343

Appliad For

Not Applicabla

Hih lands

£1%10.

23R0

b laids

5. Cerlificate of Status Desired

O

$3.75 Adklitional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- Namg: ~=- ==

BERF “' UTH Street Address (P.Q. Box Number is Not Acceplable)
406 STEWART DR. ;
SEBRING FL 33870 g
- Ciy FL Zip Code
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. ,
i
- SIGNATURE |
Signature, yped or printad rahe of repdilened agand and Lo if applicable. (NOTE: Registerad Agent signeturs required when reinsiating) DATE [
8. _Tnisorporation i efigible to satisty s intangibie | _,V}_ _FILE NOWY! FEE IS $150.00 1 - 18, Floction Campaian Einanc : P
" Tax ifing requirement and e1eGts 10 do SO. riviay 1, ee K . Trust Fund Contribution. O Added 10';._."’ )
(See criteria an back) Make Check Payable to Department of State i
1. i OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 pelete TLE Ocnange [ aodtion | S
NAME BERAY, RUTH NAME &
sTreeT aporess | 408 STEWART DR. STREET ADURESS é
CITY-S1-2P SEBRING FL 33870 ciY-S1- 11 w
. - [+
Tine L 1 Dalete TILE Ocherge O] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST-21P CY-ST1-2IP
TITLE O pelete TIiE I Changz [ Addition
_NAME.. . - = e e e e B NAME e o . S - —_—
STREET ADDRESS STREET ADDRESS.
CIry-SI-2ip CIry-ST-2P
me [ oetere HTLE 3 change [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-.212 CITY-51-2I . o . _ . .-
e O betete me ' Dl Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
me [ pelete TME O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-Si-21p CITY-g1-2IP

\
{

"42. | hereby certify that the informate
™. indicated on this repor ope
‘of the corporation or thg

changed, or on an atifchment with af address, wit!

pplemental yeport is true ar
eceiver of rsles ampowered lo execute this re

h all othe

aplied with this filing does not qualify for the exemption stated in Section 119_0?,3)(i). Florida Statutes. ! further certity that the information
accurata and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director

DC\; as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed. -

4/// ?—/ omc:_

8&%”;'2,45-0037




