Y= 9. This'corporation-is-eligible:loisatisfy-its:Infangible— |,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOW VEG CAFE INC.

'P0O1000043692

FILED .
May 19, 2002 8:00 amj}
Secretary of State

05-19-2002 90055 047 ***150.00

V]

Principal Place of Business

517 WEST PEMBROK RD.
HALLANDALE FL 33008

Mailing Address

517 WEST PEMBROK RD.
HALLANDALE FL 33009

3. Mailing Address

_ 2. Principal Place of Business
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Sulte, Apl. #, elc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPAGE = -

City & State City & State 4. FEl Number Applied For
s - \,Q :1 l-}_\}q 7 Not Applicatle
Zi Count Zi Count it
® 4 ountry 0 ountry 5. Certficate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\: Name
BUU'OCK' LOCKSLEY Street Address (P.C. Box Number is Not Acceptable)
517 WEST PEMBROK RD.
HALLANDALE FL 33009
T City FL | ZpCode

SIGNATURE

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

-~ Signature, typed or printed name of registered agent and tith

o if applicable.

{NOTE: Registered Agent signature required when ramstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back}

a

~ ——FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550,00 ~~=
Make Check Payable to Department of State

=-10..Election Campaign Financing
Trust Fund Contribution. ’

$5.00 May Bo__
Addedto Fees =~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. "
TILE D O Delete TITLE {IChange [ Addition | &
NAME BULLOCK, LOCKSLEY NAME &
staeer a0oress | 517 WEST PEMBROK RD. STREET ADDRESS §
arv-st-ze | HALLANDALE FL 33009 CrTY-ST-2P i
LE, : [ Delzte TILE O change O Adoion | &5
NRME T 5[ NAME
STREET ADDRESS | 7, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

SO ST AP s o = = ] = WO SLAR e e . I —
TILE 1 Detete TITLE [ Change [ Acdiion |
NAME NAME

. STREET ADDRESS STREET ATIDRESS

| ony-stze CATY-ST-2P

TITLE O Delste TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

indicated on this report or suppgle
of the corporation or the reglgr or lrustee &

changed, or on an attgchoh g adtRaEwi
AN

-

SIGNATURE: =

Atsiher like empowered.

REX I'hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mentaj 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
swered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

AN NI ) W23 D2 Bes5992 675]
I MANE-BAGIGNINE OFPICER OR DIRECTOR 1 Do T — .




