FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88'?()t am g
DOCUMENT #  P01000050276 r >
1. Entity Name 04-28-2003 91376 048 ***150.00 = _
CAFE GETAWAY, INC.
Principal Place of Business Mailing Address
2643 PLACIDA ROAD 2643 PLACIDA ROAD
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
2. Principal Place of Business 3. Mailing Address ’ |||"||| “| II’|| “I” ||n| "N ||||l ||m |lm ||”I||m ‘ll‘l I“! |“’
Suite, Apt. #,etc. Suite, Apt. #. otc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Appiied For
59‘3?22?18 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g 4 ST T T oy gt MR oA S o = vy MNﬂmE = =T = = =
WEAN, DAVID i Street Address (P.O. Box Number is Nt Acceplable)
2643 PLACIDA ROAD
ENGLEWOOD FL 34224
City FL | ZpCode
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, | am familiar with, and accept
the obligations of registered agemt. . .
SIGNATURE :
Signature, typed of printed name of registered agent andg tille il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE“.NOW!" FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe’e will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ ’ 1 Delete TME O change [ Addition | &
NAME WEAN, DAVID NAME 2
sTreer aporess | 2643 PLACIDA ROAD STAEET ADDRESS 3
CITY-8T-2IP ENGLEWOOD FL 34224 CITY-5T-2IP g
o
TITLE O pelete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
WE |l f e - mmme ey amgme L LDeltea W IMEL o e oo i it e Shange_ [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2ZIP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE  Delete TME [ Change T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
12. | hereby certify that the inforfnation suppli i i filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sUpplemental report is 1 sign & same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelyer or trugiee empor o S requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenhwith an gddress gd.
SIGNATURE & 5/
N4ME OF HGNING OFFICER OR DIRECTOR Date Daytima Phona #




