FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  P01000066000 Secretary of State
1. Entity Name . ) 08-01-2003 20061 008 ***550.00
DARK SIDE CAFE, INC. '
Principal Place of Business Mailing Address
2545 ELM HURST ST 2545 ELM HURST ST
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
N N IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-3737777 Not Applicable
2 Country ap Country §. Cerlificate of Status Desired a $875 A,ddﬁional
Fee Required
6. Name and Address of Current Registergd Agent ~ = =~ — ~ - - - 7. Name and Address of New Registered Agent
Name
MURATORE, JOYCE A
Street Address {(F.O. Box Number is Not Acceptable)
2545 ELM HURST 87 umber i P
MERRITT ISLAND FL 32853
4 City N 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. | am familiar with, and accept
the obligations of registeredi agent.

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $550.00
; : 9. Election & ign Financi
Afa Seplamer 10,2003 Fee wil bo $750.0 Socer Carpsen Feacro ) $5.00 o
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TLE P U Defete TILE ' [ crange [ Addition
HAME MURATYORE, JOYCE A NAME
stReeT anoress | 2525 ELM HURST ST STREET ADDAESS
ory-st-ze | MERRITT ISLAND FL 32953 CITY-57-2IP
TE 8T [T Delete TITLE [(Jchange ] Addition
NAME MURATORE, JOHN § NAME
staeer aooress | 2525 ELM HURST ST STREET ADDRESS
cv-st-ze | MERRITT 1SLAND FL 32953 CITY-ST-21P
me T |7 T ot - " =[] Delite THLE = * o= wovme - : - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TME O3 Delets TITLE T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Dalete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 oelete . TNe . [ Change  [] Addition
NAME NAME
STREET ADDRESS ] - W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP h ’ B

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3(i), Florida Statutes. | further certify that the infarmation
indigated 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 rece‘werl or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment \,Ith an address, with all other like empowered.

SIGNATURE: %MATM?}MWUWW}MWQd ?/ﬁ/ﬂj’ 32/ - 459-053 7 :

RE ANDFTYPED OR PRINTESYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

206100

AV

CR2E034 (4/03)



