——
e I, 3/1% FILED
- [ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  PO10000B8556 Secretary of State
1. Entity Name 03-18-2002 90005 050 ***150.00
THE ENIGMA CAFE', INC.
Principal Place of Business Mailing Address :
1024 HWY AtA, STE 118 IOZH'N'_IY_MA.STEHB
SATELUTE BCH FL 32837 SATELLITE BCH FL 32937 ' :
2. Principal Place of Business 3. Mailing Address ! !
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Gty & Stata City & State 1. FE) Numboer Applied For
. SG-R 247108 Not Applicable |
Zip Cauntry Zip Country " . $8.75 Additonal :
5. Cerlificate of Siatus Desred [ Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent P
e et D - e S TN T e T = e Nams- o —— Soia otm s oem s -:_—__— O
INGRAM, DEBORAH Street Addrass (P.0. Box Number Is Not Acceplable)
1024 HWY A1A, STE 118
SATELLITE BCH FL 32937
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing lis registered office or seglstered agent, or both, In the State of Floriga.
SIGNATURE
Signature, Byad OF DInta nart of registensd agert and e it apphcable. {NGTE: Ragistarad AQEN 50Naliie tecuinig when minstating) DATE
9. This corporalion s eligibie to satisfy its Inrangible FILE NOW!!! FEE IS $150.00 .
Tax liling requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. .E::;ﬁ?:nc:g :::‘?:;i:r::ncmg ggd'gomw"::‘;am
_(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiTE P O pekets T O change (D Aadilion | 5
Nk INGRAM, DEBORAH e 3
STREET ADDRESS | 1024 HWY A1A, STE 118 STREET ADORESS %
orv-51-2P | SATELUITE BCH FL 32857 y-57-2p g
TLE 7 petets e [J Change [} Addition | 5 .
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-51-2P CITY-$T- 2P
=~ | — - - - . - - e gt~ |}-me o |~ s - —[J-Changa - —~[] Additlon| -
NAME HAME
T | S STREET ADDRESS | === oo = s s sasm || < STREET ADDRESG - [immes —_ S = Y et
CITY-ST-2P CITY-S1- 2P
e O elete TE [ Change [ Agdition
NAME NAME
STREEH ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-57-2P .
mie [ pele TE O crange 7 Additlon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-IP CITY-ST-1F
THLE O Detete HILE O Change  [TJ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-S5-2P

chariged, or gn an attac

SIGNATURE;

13. I'hereby cattify that the informaiion supplied with this filing does not qualify for the exernption stated in Section 118.07
indicatad an this repart or supplemental report is true and accurate and that my signalura shall have the same legal e
of e corporalion or the receiver or trustgg ampowerels'x lohex?cute this report as required by Chapter 607, Florida Sialutes; and that my name appaars in Black 11 or Block 12 if

iy an address, witk all olher i

e empowered.

)i}, Florida Statutes. | further cerlify that the information
1ect as if made under oath; that I am an officar or director

2—-1-02 321 19 20

Oaie ayiime Phong &




