2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Jan 23, 2002 8:00 am

DOCUMENT #  P01000087062 Secretary of State

LAURA STREET CAFE’, INC. 01-23-2002 90028 012 ***150.00
Principal Piace of Business Mailing Addrass

AL-GAMEHHA IR ERST— ANT-CAREHHACIREAST—

JACKSONVILE Fi-32007— —JAGKIONVILE-F—32207

A B

2. Principal Piace of Business 3. Mailing Address
Jo N Eativron <f. S0 N Llauvyae St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

c

4, FEI Number Applied For

ity & State City & State

Tao_ksonville, FL ‘Jq,ckf,om o [le, FL 5 9-3 )¢ 3 FR3 Not Applicable

Zip Country Zip Country . . 8.75 Additional
Z 22079-3 bG‘{— LLSA‘ 3310 a- 3 (Oc.)q' A 5. Certificate of Status Desired d l§ee Flequireclluona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BRECHLER' RANDALL T Strest Address (P.O. Box Number is Not Acceptable)
4207 CAMELLIA CIR EAST
JACKSONVILE FL 32207
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and tifle if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
i ThiS}Qgp____OfatiQn_iE_gﬂgi_E)le ta satisty its Intangible _ f. ... ——E-i-l'—'E- NQWMI!I EEE_IS 315_)000 : .. = u-|=10.- Election Campaign Financing $5.00 May Be
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OWNEE [ Deiete TMLE O Change [ Addition | S
NAME Rapda Wi- Bre h (er_'_ NAME =2
STREETADDRESS | YR & 7 CLaune i Qe Eash STREET ADDRESS §
CITY-ST-2IP TCLL}.’.Q o uille ‘f—‘L 22207 CITY-ST-ZIP §
TE ... e 7 [ pelete THLE Clchange [ Addition | O
NAME," . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-Si- 2P, CITY-ST-7P
TTLE {1 Delete TITLE [ Change (] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THILE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE ,;f  [change « [T Addition
NAME NAME A ) T
STREET ADDRESS STREET ADDRESS ;E_
CITY-ST-2IP CITY-ST-2IP
e N o Doeee e ' [ changs [ Addition
NAME' ) ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informé;tion
- indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
- of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it ],
changad, or on an atlachment with an address, with all cther like empowered. —f -
CRTHRNG A T S : ?OVNZ‘S -SSR
S N RS T S O - R
SIGNATURE: RaudaUST . Bl e - /gl AL 10/ fof- 7331955 | -

N A
SIGNATURE AND TYPED OR PRINTED NAMBOF S1GMING OFFICER OR DIRECTOR Date Daytimes Phonia #

PRt



