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2002 UNIFORM BUSINESS REPORT (UBR] Jgn 17,t 20021‘8 S (t)gtgm
DOCUMENT # - PO1000(} 70857 ecretary o

|

1. Entity Name L2 05-24-2002 91340 031 ***150.00
__CAFE GERBAUD Bakedy CorA.
Principal Place of Business Malling Address oo @4
$101 KW, 3D STREET $101 W, 328D STREET QJI‘}J
CORAL SPRINGS FL 32065 CORAL SPRINGS FL 23085
2. Principal Place of Busi 3. Mailing Address , \ —
. S/ a2 S. D)XlGA"U‘\ .
Sulte, Apt ¥, etc, Suita, Apt. ¥, atc., DO NOT WRITE IN THIS SPACE
City & State ity & Slats . FEI Number Applied For
/oy ivocd L HENG oo LS~ 12 - 173\ Heees
ﬁ.p? - Coﬂlrzg A Zip r_ Cwﬂ" S'ﬂ S. Cerlficate of Stats Desiod [ ?ﬁgf., mm
oo - — -6.~Nsmand;\5dm5‘mmmntnnginnridlgom — T T i 7. NmaMMdﬁuofN;w‘.E .‘Agenl =
. Name
-ROBBINS, TRACY Streat Addsess (P.O. Box Number is ;«l-o(?oc_:pt;;la) — -
9101 N.W. 32ND STREET

CORAL SPRINGS FL 33065

City - FL l Zip Code

8. The above named entity submits this statamant for the purpose of changing s registsred office or registered agent, or both, in tha State of Florida,

SIGNATURE

W.Wammdmwmwlmh (mﬁrwnmmrmmuﬂml DATE
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S S Y e e e
H ol

OWINSFEE 1875750
Wi

8. This corporation is efigible to salisty ils Intangitle
Tax filing requirement and elacts to do s6. -

10. Election Campaign Financing o $5.00 May Be

(Ses criteria on back) o %}!" ) Chi 3 Trust Fund Coriribution. Addad to Feas
1, OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete Dchange 3 Acdition
NANE ROBBINS, TRACY
smeer anceess | 9101 NW. 32ND STREET
an-st-ze | CORAL SPRINGS FL 33085
TIE O Crange [ Addition
NAME
STREET ADDRESS
CiTY-1- 19 L
ME ) anm mmime y—— - y o e ey - gEE— - o o Clchange  [J Asdition
nag Noclgte Radu e
- 'W‘m’ 1B ’l'o \ m‘m' ”B’Iﬂa—sﬁ’ T T 7 ) STREET ADDRESS | R tT
CITY-ST-27 2 ro _5"‘, ~nee L VL 33&& GITY-51.2P
e ' - = 0 eiete e O Cage [ Addiion
KAME 5‘&‘(-‘9 oon Ne ’Rq_d.\} NAME
smetioomss | VOV N Lo Iarna s+ STREEF ADDRESS
s (s o) Sp rnes s EL 330605 | omsr .
me N ] O Deits e . Dchnge L) Addition
N NAME
STREET ADORESS STREET ADORESS
Cire-§1-2P I CITY-57-2P
Tme : [ Detete il O Changs (0] Addition
RaME . NAME
STREET ADDRESS SIREET ADDRESS
CMy-51-2P CITY-ST-2P

13, ! hereby cenify that the information suppliad with this filln does nat qualify for the exemption stated in Section 1 19.07;{3)6), Florida Statutes. I fusther certify that the information
Indicatéd on this report or supplemantal raport is trus and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer of director
of the corporation of the receiver of trustes ampowered to execuda this rep% as required by Chapter 607, Floridz Statutes; and that my nama appears in Block 11 or Block 12 if

SIGNATURE:

changad, or on an attachmant with an eddress, with all gthe
o ASH-G23-0Y

Daytime Prong &
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