2002 UNIFORM BUSINESS REPORT.;UBR)

DOCUMENT # P01 000088667 05-16-2002 90081 021 ***150.00
1. Entity Nams
MARCIA'S CAFE' INC.
Principal Place of Business Mailing Address - viuvgdw
2940 SW 8TH ST 9940 SW BTH ST
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 35
3. Principal Place of Business 3, Waling Acdress ”""m I” "m"m"m ""Im""m ‘l’mmuml I"“ Ilmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
65 - I |3q35 2 Not Applicable
Zp Country 1 2 Couniry 5. Cerlificate of Status Desired O $8.75 Aaditional
Fes Required
6. Name anl Addreas of Current Reglstered Agent 7. Nnmo and Addre:s of New Reglmrod Agent
o Name  ~ " " e e e =
- PITIE ! CARL'S . Street Address {P.0. Box Number is Not Acceptable}
7447 NW 57TH ST
TAMARAC F,l 33318
'\_‘ City . FL I Zip Code
8. The above namé‘zj entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE .
Signature, lyped o prinied name of regisierad agan and e il epphcable, _ (NOTE: Reqistered Agent signaturs nqncd\man mlnctalmg) L. ) DATE
. . - s - - .t - L S .
8. This corporation is eligible ta satisty its intanginie~ | - - FILE NOWI! FEE 1S $150,00™" 10. Ei ¢ : ;
Tax tiing requirement and elects todo so. ..., .. After May .1, 2002 Fee will be 355000 N 0 ection Campeugn manc!_ng" . |:| e fsdeg?oh;gsae :
{Seo criteria on back) v r~,= a3 EI;-_T N Y Make Check Payabloto Departmenl of | State . SR
11 N e .~;. et OFFICERS AND DIFIECTORS - 120 vl ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
g " ovf - ——~ - 7 O pelete me - f [ Change [ Addition
MAME MCGHIE, LLOYD G - NAWE .
sTeee) anoress | 9940 SW 8TH ST STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33025 : CITY-ST-2IP
HILE DPS O Defets ME ) Change [ Acdition
NAME HALL, MARCIA M NAME
STREET 400REss | 3580 NW 113TH TERR STREET ADORESS
CITY-ST-TP SUNRISE FL 33323 CITY-57-29
me . .| - - P O.pelets . - - THLE - - — . .[lchange. {J Addition
RAME - . PR NAME . — P ——————
TSTREET ADORESS | T T ‘“ - STREEF ADDRESS
CITY-ST-29 omy-s1-2p L . o e -
“TME = ) [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-SI-_!\P
TILE O velete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P LITY- ST-2iP
TLE O Deiere Tne : "Ochange [ Addition
HAME L - ’ ’ NAME )
,.smffr»\nmsss T 3G STREET ADDRESS Ty
‘cmf $1-2p bR s = owy-st-zp |, . e I

I

I

.
'

13.-1 hereby certify that the intarmatlon supplied wnh this filing does not qualify for tha exemption stated in Section 119,07, AKi); Florida Stalutes 1 funher ‘cortfy that tha infermation

= Lindicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer.or direcior
of the corporation or.the recaiver of trustee empowered 10 execule this report as requ:red by Chapter 607 Florida Statutes; and thal my name appears in Block 117 or Block 12 if,
changed of on an anachment wnh n & itk 2l other like empowered ; oo, PRETI A

CLCOYDG MGhie - z,//;e/ozwm- SEH—

SIGNATUFIE.-, . e £
SIANATURE .uunfwﬁn INTED NAME orsn;nmc OFMICER OR CERECTOR > o———

Jun 05, 2002 8:00 am
Secretary of State

CR2E034 (9/01)




