ﬁ

2002 UNIFORM BUSINESS

FILED

REPORT (UBR) Jun 27,2002 8:00 am

DOCUMENT #  P010001028

t. Entity Name

NORTHERN LIGHTS CAFE, INC.

Secretary of State

05-27-2002 90366 037 ***150.00

99

//

Principal Place of Business

4650 61ST CIRCLE
VERO BEACH FL 32067

Mziling Address

4890 61ST CIRCLE
VERO BEACH FL 32967

95285

AR A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
(5- 114 86oc Not Applicabie
. - nt hd b M ar
4P Country Zip Country 5. Cenificate of Slatus Desred [ $8-79 Addiional
Fes Requirad
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
s P e e = e R S N e ey —= = T T
HIEBERT, GERALD Street Address {P.Q. Box Number is Not Acceptable)
4890 6157 CIRCLE
VERQ BEACH FL 32067 : F
City FL Zip Code
3| 8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
M .
| SIGNATURE
¥ Signalure. Iyped or printed name o! registered agent and lite It appicabia. {NOTE: Ragistered Agent signauie tequired when reinstating) DATE
9. This corporation is eligible to satisty its !ntangible FILE NOW!!l FEE IS $150.00 10, Election Campaign Flnancin
Tax fing requirement and elects 10 do so. After May 1, 2002 Feo will be $850.00 e peealgn Fnancing $5.00 May Be
{Sea criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TnE PD 03 Delete TME Dichange [ Addilion | &
NAME HIEBERT, GERALD - NAME L2
sTReer apohess | 4890 61ST CIRCLE STREET ADDRESS §
emv-sr-2¢ \VERQ BEACH FL 32967 cv-sr-2p . &
L §1D O Delete TITLE Ol change O Addtion | ¢
N HIEBERT, MICHELLE HAME .
STREET ADDRESS | 4890 61ST CIRCLE STREET ADDRESS
Cy-ST-2iP VERO BEACH FL 32957 CITY-ST-21P
TIE 7 Delete TITLE O change [ Addition
Y — _ - HANE -5 S —_— h
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP OIY-51-21P
WNE : O oetete TTLE CJ Change [T Addition
NAME NAME
STREET ADQRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-21P
TWILE 71 Delste TIME O crange 7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CItY-st-2p CITY-SF-21P
UME O erete TITLE | O Change  [J Addition
NAME NAME * I
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
13. | hereby certify thal the infarmation supplied with this firfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and eccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee ampewered to execute this report as required by Chapter 807, Elorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeni with an address, with all other like empowered. :
| =
SIGNATURE: SUIRED /
SIGNATURE AMD TYPED GR PRINTED NAME GF SIGNIND GFFICER OR DERECTOR Daytrme Phone #




