FILED
Jun 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P01000086151

1. Entity Name

CAFE XPRESS SERVICE, INC,

CR2E034 (10/02)

JIU10JdJ s
Principal Place of Business Mailing Address '
7401 EHRUCH RD - 7401 EHRUICH RD
TAMPA FL 33625 TAMPA FL 33625
Z. Principal Place oi)Business 3. Mailing Address
Suito, Apt. #, elc. Suite, Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale ) City & State 4. FEl Number Applied For
59’3743694 Notl Applicable
Zip Country Zip Country " ) $8.75 Acaitional -
' 8. Certificate of Status Qesirecl O Feo Retulrod
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Nowr Reglstared Agent )
- - B B [ B B Ti - B (E--—-—1 i o B - ' .
S TR I ey - AR . |
PETERSON, JO.SEPH _ Streal Address (P.C. Bbx Number is Not Agceptadle)
7401 EHRLICH RD -+ .
TAMPAFL3ES Fdot EHR LIcyy FD, ,
. -7 Ci Zi :
i g Y TAmpd FL |32 25
"Bl The sbave named gty s "Ifé'mis stalemg purpose of changirg its registerad office or registered agent, or botr, in the State of Florida, | am familiar with, and accept
the obfigations istered Ageny” '
. A
SIGNATURE ! LN ‘i”l A~
- meﬁuuhwm?m\ﬁmmmmﬂmu, {NOTE: Fiag Agent i requited when rsinslating} DATE
A FILE !lﬂ‘OWIli EEE Iﬁlswoggoo : 9. Election Campaign Financing $5.00 May Ba
fler May, 1, 2003 Foe will be $550, : Trus! Fund Contribution. O Added to Fees
Maka Choek‘Pay‘able to Fiorida Department of State
10. i . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
T PD | Emm TME . Dchange [ Acdition
HAME PETERSON, JOSEPH WAME
STReET apokess | 7401 EMELICN RD STREET ADDRESS
ere-st-ze | TAMPA FL 33625 CITY-ST.2P ‘
me [% VP O petets Tne ClcChange  [J Addiion
N lepery  PAVARL MME
sTheET wooRess | <7 1}0 { EMHELICHED, STREET ADDRESS
CirY-ST-7P TAm©d, f 33625 CTY-57-21P
TiRE O et T 1 Change [ Addition
S HAME ~ -+ e e e~ s . e ——— ~ —[8 NAME —_——] - e ke e me e - et
STREET AGORZSS STREET ADDRESS '
CITy-ST-2° CITY-St-2i°
me 7 Delete TnE [ Change - 3 Audition
1 NamE NAME T
STREEY ADDRESS STREET ADDRESS
ITY-S1-2P - CUTY-S[-2P
TME 3 Delete me ) . Ol cnange [ Agdition
NAME i LTV
STREET ADORESS STREET ADDRESS
CiTY-s1-2P CITY- ST 7P ‘
me O] Detete TTLE Clchangs £ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LIy -S7-2P CITy-&1-2°
12. ! hergby certify thafiha Information supplied with this fling does not quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatlon
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as #l made under oath; that | am an officer or director
of the corporation or the receivr or rusiee empowered (o oxecune this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attac ¢ vailyan agidrags all other like empowsred.
f n- - " Re— L3 e D ca et N
SIGNATURE: ol e RO IR 47&4%5‘3
| AND FPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR Duip Tiaytim Phons #

|



