«ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

INSTRUCTOR CAFE, INC.

P01000102087 =~ ./

05-23-2002 90141 018 ***150.00

Principal Piace of Business
PO BOX 17444

TAMPA FL 33802-7444

FL

Mailing Address

PO BOX 17444

TAMPA FL 336827644 . *
A

P
-~

6

2. Principal Place of Business

!mnmmumnmnmnmuﬁmﬁlﬁumnﬁm i

3. Mailing Address

Suite, Apt. 4, etc,

Svite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE

4. FEI Numbar

City & State City & Stale Applied For
S93 3563\ Not Appiicabie
Zip Courtry Zip Country : , $8.75 Addtional
§. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Régistared Agent 7. Name and Address of New Registered Agent _
e — "["Name T

: ﬁmnpmoems' - -

Strest Address (P.0. Box Number is Not AcCeptabla)

113955 FLETCHERS MILL DR
“TAMPA FL 33813
A City FL I Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narw of registered agent and litle i appheabls, {NUTE: Reg Agent raquired whe r ing) DATE
9. This corporatlon is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti o
) ) eclion Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fogs

7

changed, or on an attach

SIGNATURE:

&nt with an address, with all other like empowered.,

U TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTON

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| TE P O Delets e O Change [ Addition S
NAE BUGGS, ROMAY Y Hae =)
STREET ADAESS | PO BOX 17444 STHEET ADDRESS é
orv-si-ap | TAMPA Fl 33682-7444 CY-ST-2p ~ §l
TILE v ] Celeta e 2 Change [ Addition | S
N HARPER, DENNIS N
STREET ADDRESS | PO BOY, 17444 STREET ADDRESS
om-st-ze | TAMPA FL 33682-7444 fl ovv-sr-ze
[t O belte TINE (] Change [ Addition
._gWE —_— — —— e e e e _WE — —_— ———— i ——— ———- —_— .__
STREET aDpRESS"| ———- -~ T T — STREET ADDRESS ' -
cIry-S1-2F CITY-ST1-2P
HTLE O oetete TILE 1 change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SF- 2P
e O Delete TmE O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-SI-np CiTy-51-2P
THLE 3 petets TME [ Ctenge [ Addition
NAME NAME ~
STREET ACDRESS STREET ADDRESS
Cy-S1-21p CiTY-ST-21p
13. | hereby certify that tha information suppiied with this fi ring does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the recejver or lrustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 it

Diwges Howere

Y [ Sofoz

e




