2003 FOR PROFIT CORPORATION Sgp 08. 2003 8:00 am
€

FILED
UNIFORM BUSINESS REPORT (UBR g

cretary of State
D MENT #
1. I%SN%& P01 000088667 09-08-2003 90322 012 ***550.00
MARCIA’S CAFE' INC.
Principal Place of Business Maiting Address
9940 SW §TH ST . 9940 3w 8TH ST
PEMBROKE PINES Fl. 33025 PEMBROKE PINES FL 33025
—— S DA NEAR O DRI
3750 Nokrw Stade Rd 7 | 3750 Neewn Gafe Rd. T
Suite, Apt. 4 ete. Suite, Apt. #, elc. ™ CHECK HERE IF MAKING CHANGES
City & giat City & St 4. FEl Numb, . Applied For
wderdale LaxeS poomd Lauderdale Lakes | Fogon L N
" — "
Zip 3%‘ ‘I Couna S 'q Zip 333 i ? Country u f ﬁ 5. Certificate of Status Desired O gg'gfqﬁ?:;“mal
6._ Name anrd Address of C_t_:_r_re_nt Fle_gisgered Aggnl — 7 _ 7 N‘ame and Address of New Registered Agent
Name UO_‘ZC( G _Mca/ﬁg O —
PITTER, CARL § Streat Address (PO, Box Numper is Not Acceplable)
TMTNWSTHST V740 S S7% SAEET
TAMARAC FL 33319 . .
:. " . Yo L fmbkoke BeS  FL | S99302¢

8. The above named entity submits_L‘ﬁi's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the'obligaticns of regis age’n[:-}_
.. '2 [
SIGNATURE . -

Sighature’ty ped or printed nams of registered agent and fitle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

—
FILE NOW!! FEE IS $550.00 i o
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 'Erust sund C[;'lo?ﬂrigbuﬂo: ’ ! ?%390%2258 ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME OvT 1 Delete e T changs [ Addition g
NAME MCGHIE, LLOYD G NAME 3
stre€T Aporess | 9940 SW 8TH ST STREET ADGRESS §
crv-st-z¢ | PEMBROKE PINES FL 33025 eITY-sT-2p by
o

TILE DPS ] Delete TIILE [ Change 7 Addition | G
HAME HALL, MARCIA M NAtIE
STREET ADDRESS | 3580 NW 113TH TERR STREET ACDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-ST-719
e L O3 Delee, - me .| ) e e =~ [O.Change . [ Addition
NAME T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE (3 Detete TINLE [ Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anadgiress, w\ilh al! other like empowsred.
SIGNATURE: RIELOTDEG MeGHE  9//03  ag) g84-ISb6

SIGNATURE ANDYYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




