2002 UNIFORM BUSINESS REPORT ﬂ_;_an)-

DOCUMENT # P01 000086151

CAFE XPRESS SERVICE, INC.

/

Principat Prace of Businass Mafiing Addrass
7401 EHRLICH RD 7401 EHRUCH RD
TAMPA FL 33825 TAMPA FL 33625

2. Princigal Place of Business 3. Maiting Address

Suite, Apt. ¥, etC.

Secretary of State

05-19-2002 90243 037 ***150.00

. 41582

o ..
0l R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic.
—
City & Suate City & State 4. FE) Applied For
”- oo:z-z._ogglse -3 Mot Applicable
Zo Country Zip Country 6. Ceniticate of Status Dasued a $8.75 additional
- Fee Required
- -u.—NamamAUduuolCumm Rogiotared Agort~ ——— .| .. .. _____._T. Name and Address of Now Reglistorad Agent -
= P o g ——— —— s - e e s T T s e,
PEI’ERSON. JOSEPH Streat Address (P O. Box Number is Not Acceptabla)
7401 EHRLICH RD
TAMPA R 33625 i
City FL l Zip Code
8. The above named entity submils this slaternent for the purpose of changing ils ragisterad oftice or registered agent, or both, in the Stata of Florida.
SIGNATURE
Slpnaiurm, Typad of prinked name of sagiatered agerd ard tie i ApDRCable. (NOTE: Fag cosed AQard SORatU B [eQuis sd when (s ing) DATE
9. This corporation i3 efigible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 Eloci o Flnanici
Tax filingssmquiremnent and elocts (© 40 50. After May 1, 2002 Fae will be $550.00 . Tz;::iacmg:rgu“o: " ?5‘090“"!_:!‘3’
{See criloria on back} Make Check Payable to Department of State '
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRESIDENT / O O Detete e Clchane  [lacdition | 5
NAME PeTersoM, JasERH NAME &
STREVADAESS | -plpy EHELICH 20D. STREET ADORESS §
CiTY-ST- 29 TAmEA, ﬂ, 33‘25 crY-51- 28 5
TE 4 O Detete TIE O Crenge [ Addition |
KAME RAME
STREET ADDRESS STREET ADDRESS
CIr-ST-TP CiTY-S1-2P J
i [ Deete TRLE D thange ] Acartion
NAME - NAWME . -
|- STREET ADDRESS i | s wme =~ + = o o — e e B TER T SIHEEIAmeSS_: s — T R .t b o mem— - e e
cry-s1-20 ry-$1-20 :
ME | . ) I Detats WILE [0 Change [ Addition
HAME - h . 'l NamE —f - —
STHEET ADDRESS STREET ADDRESS
givstze | cmy-s1-zp
I O celee TITLE [ Crange [} Addition
HAME : NAME
STREET ADDPESS STREET ACDRESS
coy-51-2p CITY-55-2P .
e ] Deiese e O change [} Addiion '
HAME ) HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITy-ST-21P

13. | heraby certi
indicatad on this report or supplemental repontis Ime
&l other like empowered.

of the corporation of tha il . Irusteqa empouaey
changed, or onan Bna /"
SIGNATURE: 7 e

that Ihe information suppkied with this filin g does not qualify for the exemption stated in Section 119 0? )i}, Florida Statutes. | lurther certily tha! the mformation
accwrale ang that my signature shall have the same leg,
ed to execute this report as required by Chepter 607, Florica Statutm and that my name appaears in Block 11 or Block 12 i

ofiect as il mace undor gath; that | am an officer or direcior

IZ?/oz_ O3 -52¢ -3528 ;

Oaylirs Phons &




