2002 UNIFORM BUSINESS REP
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FILED

ORT (UBR) Jun 18, 2002 8:00 am

DOCUMENT #  PO1000026415

1. Entity Name

OAK RIDGE CAFE, INC. -

i

Secretary of State

05-20-2002 90122 027 ***150.00
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2. Principal Place of Busingss ~— e |- 3.-Mailing Address ... . 1 R o 3 Al A i
Suite, Apz. #, elc. Suite, Api. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. EEl Number % Applied For ]
% - %70 SZ) Not Appiicable
i i Couni i
Zp Country Zp ountry 5. Cerificate of Status Desired O $8.75 ddilonal
Ao T NP N . NS Fee Renulred _
§, Name and Addross of Current;eglstared Agent 7. Name and Addreas of New Registered Agent
Name ) v T -
SCHULTE, EML F Street Address (P.O. Box Number is Not Acceptable)
2703 ROSE BLVD.
ORLANDO FL 32839-2530
City FL | Zip Code
8. The abcve namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed nama of registerad agent and litle i apphicable, {NOTE: Fegmtarad Agent signature raquired when /einsialing) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Aaded o Feis
{See criteria on pack) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TN O change [ Addion | S
NAME GUILFOY, FRANK NAME g,
STEET ADDAESS | 2703 ROSE BLVD. STREET ADORESS ) &
om-51-2¢ | ORLANDO FL 328392530 civy-51-2 g
TILE S O Delete e Clcrage [ Additen | &5
e SCHULTE, EMIL F e
STREET ADDRESS | 5703 ROSE BLVD. STREET ADDRESS
ur-s-2» | ORLANDO FL 32838-2530 Gi-51-2
e ST "0 Detete wE T T v O Change [ Addition™| ™
NAME e NAME
$TREET ADORESS STREST ADDRESS - g *' - -
CITY-SI-2F CITY-ST-2IP
TLE O palste TIE O change [ Addition
HAME NAME
STREET ADDRESS |~ . STREET ADDRESS
oITY-§7- 2P - o B
Mme O velete TME [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-57-2IP
TIE T Detete MnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true and acgurate apgA
of the corperation ar the receiver o lrustes empowered 1o execute
changed, or onea.attachment with an address, with all ather like

SIGNATURE:

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
spon as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al my signature shall have the same legal effec! as if made under oath; thal | am &n officer or director

L/ w/ L YO)- 395

Cate Daynrre Phare #




