2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE CORNER STORE CAFE, INC.

e el e

P01000076755

Principal Place of Business

1750A WEST 45TH ST.
WEST PALM BEACH FL 33407

Mailing Address

5869 CASSANDRA CT
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90044 002 ***158.75

FILED é

W AW TUvU Y

AR AMMIRGA VAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ,. Applied For
65"' { '3.'7 l' (0 Not Applicable
Zi C Zi ! it
P ountry ° ountry 5. Certificate of Status Desired B/ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS VAU SID PP UR S S S S FT) R A ET LY e e e Toceimim T Dt L o s aeweg oo we e
HIGINSON, THEODORE E JR. Street Address (P.O. Box Number is Not Acceptable)
5869 CASSANDRA CT
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE N b :

Ll i

9. This corporation is eligible to satisfy its Intangible
& Tax filing'requirement and elects 1o do so.
: {See criteria on back) IE/

FILE NOW!!! FEE IS $150.00

! wate ¥

10. 'Election Campaign Finaﬁbing

After May 1, 2002 Fee will be $650.00
Make Check Payable to Department of State

Trust Fund Contribution.

' '$5.00 may Be.

Added to Fees

11. g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _

T3 P [ Delete TIE Clchange [ Addiion | S

NAME *HIGINSON, CHERYLA NAME g

STREET ADDRESS | 115880 CASSANDRA CT- - . STREET ADDRESS &

oiv-§-2¢ " | WEST PALM BEACH FL 33415 CITY-5T-2IP gﬁ,

TITLE v [ Delete TTLE [J Change (] Addition 5

HAME HIGINSON, THEQDQRE E JR. HAME .

sTReeT ADORESS | 5869 CASSANDRA CT STREET ADDRESS .

CITY-ST-2P WEST PALM BEACH FL 33415 CIFY-ST-21P

TIME [ Delete TITLE [Jchange [ Addition
loname o E S P 7Y U UUEP PP

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-81-21P

TME [ Delats TITLE O Change  [] Addition

NAME NAME L

STAFET ADDRESS STREET ADDRESS ERES D RS S AR TN T AR

omyv-st-ze |, o, CITY-5T-2P

me T |7 7= SHT T e T pag e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS et e e ;.

CITY-ST-2P CITY-ST-2IP 1

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

stee empowered 10 sxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. with all other likg

empowered.

d
:*-,;\a - N
AL M a,»

)

4 17-01~ sl B -1745

SIGNATURE AND TYPED OR PRINTED NAME OF JENING OFFICER OR DIREETOR

Date Daytime Phone #




