FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O1000099181
1. Entity Name: 04-28-2003 91490 025 ***150.00
CURBSIDE CAFE, INC.
Principal Piace of Business Mailing Address . -
933 W INTERNATIONAL SPEEDWAY BLVD 933 W INTERNATIONAL SPEEDWAY BLVD ta ool
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 '
S S [ ARICNT0R N A
Suile, Apt. #, elc. Suite, ApL. #, €(c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|l Number Applied For
59-3749524 Not Applicable
“ip - Country— == ===} --Zip 2 e m=f e Country = == 5. Certificate of Status Desired LAEI;‘"$3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUTLER, RONALD Street Address (P.O. Box Number is Mot Acceptabla)
1172 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P

SIGNATURE .
Signature, 1ypad or printad name of ragistered agent and title if applicable. {NOTE: Ragistarad Agent signature requirad whan reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! will be $550.00 i Trust Fund Contribution, O Added to Fees
Make Cb&ck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1
THTLE D . {1 Delete e 2 : 1 Change dition
NAME RALEY, KAREN J HAME
STREET ADDRESS | 0g24 NORDMAN AVENUE STREET ADDRESS
ciry-§1-21P NEW SMYRNA BEACH FL 32168 UT-ST-IP g
T 1 07 Deiate TITLE [ change [ Addition
‘- NAME NAME
STRFET ABDRESS STREET ADDRESS
GITY-ST-ZP A e e = — = oz e o=l ORY-STTP e [ 2 s e P -
TITLE O petete TITLE Ol change O Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P GITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P i CITY-ST-ZIP
e [ Delets TINE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute thigreport as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withl an address, with ahother like e ered,
1,03 386 298-)/785

SIGNATURE:
Date Daytime Phaone #

[

AY 0802100

CR2E034 (10/02)



