e %3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Nameg .

RENDEE'S CAFE, INC.

PO1000082310

Principal Place of Business

709 SEVENTH ST.. STE. 4
CHIPLEY FL 22428

Malling Address

709 SEVENTH §T.. STE. 4
CHIPLEY FL 32428

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90027 034 ***150.00

4/3

e o

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFl Numhar : - Applied For
R A 59~ 377~ 9379 Mot Appiicable | _
7 - : by e
L Country Zip Country 5. Cenllicate of Siaiys Desited [ $5-7D Addilional
. Fes Requirsd
6. Name and Address of Curront Reglstered Agent 7. Name and Addross of New Registered Agent
B o M Name_ e e e e s s — e e o
=5 f——-_-'-'*--l.h':'.‘,‘— R o e = s s =
ZIMMEHMAN- SANDHA Street Addrasa (P.O. Box Number is Not Acceptable)
709 SEVENTH ST, STE. 4
CHIPLEY FL 32428
City FL I Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, ypad of primisd nams of regisierad agent and tite i appiicabls. (NOTE: Regisiarac Agant signaturs mquired when reineiating) DATE
9. This corporation Is eligible to satisty its intangitle FILE NOW!!! FEE IS $150.00 et o Financing”
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- $r3§:l;3;arcn:r:?;uﬁ:an:m " f?d.g‘ﬂ m!:aey;sﬂe
(Sea critaria on back) Make Chock Payabie to Department of State ‘
1" QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 10 [ oelete L Dchange [ Audiion | S
NANE KENT, ALBERTA NAME &
smet soneess | 1832 ORANGE HILL RD. STREET ADORESS 3
CY-ST-2P CHIPLEY FL 32428 ciry-st-ap . éi
L D O pelets TLE Clchange 3 Addition | G
NAME ZMMERMAN, SANDRA RAME
STREET ADBRESS .mommu__m - e e — STREETADDRESS | . _ _ _ - _
cmv-st-ap | CHIPLEY FL 32428 Gry-St-2¢
TE ] O Deteta TME O change [ Addition
v I KENT,TRACEY . . _ o R — e U
STREET ADDRESS | 2248 ORANGE HILL RD. STREET ADDRESS
cmv-si-72 | CHIPLEY FL 32428 CiTY-ST-2P
TInE - ] detate TmE [JChange [ Addtion
NAME NAME .
STREET ADDRESS -~ . STREET ADORESS
CAY-ST-TP . cmY-$T-2P
TILE O petete THLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITy-5T-2P CITY-5T-2P
ThE [ Delete TITLE 7 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P, CiTY-5T-TP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | lurther cerlily that the information
indicated on this report or supplemsnital repert is true and accurate and that my signature shall have the same lagal affect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i SR o Jeal iy -
e i iai) ¢—[o —a.g . - 8:0-@ ?-"’Lfdﬁt
SKINATURE AND TYPED OR PRINTED MAME OF SIGMNQ OFFICER OR DIRRCTOR Dale Duytine Phane B




