“ Daytime Phone #

2/1.
_ g FILED
»2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am
DOCUMENT # P01000106385 Secretary of State
1. Entity Name /
02-13-2002 90172 001 ***150.00
CAFE JUVAY, INC. /
Frincipal Place of Busingss Mailing Address
4070 NW 63 LANE 4070 NW 83 LANE - T 1V LU L
CCRAL SPRINGS FL 23065 CORAL SPRINGS FL 33085
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-1151924 Not Applicaole
zip Country -&p Country 5. Certilicale of Status Desied ~ []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - o - _ Name
Y, CH Street Address (P.Q. Box Number is Not Acceptable}
4070 NW 83 LANE
CORAL SPRINGS FL 33065
City FL T Zip Code
‘8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. ryped or prinied hame of regisiered agent and titks ¢ apglicable. {NOTE: Aegmsterad Agent signatuse requirsd when renetating) DATE
_8. This corporation is eligible lo satisly its Intangible FILE NOW!I! FEE IS $150.00 16, Elect o Financi
L. Taxlifing requiremant and efects to ¢o so. After May 1, 2002 Fee will be $550.00 %ﬁﬁ?ﬁﬂﬁgg’;ﬁ'ﬁmx neing fdsd'muh;x?
{See criteria on back) O Make Check Payable to Department of State £
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TE [ crange [ Adolon | 5
NAME CHAMELY, CHERYL NAME =8
sTReer ADDRess | 4070 NW 83 LANE STREET ADDRESS §
orr-s1-20 - (CORAL SPRINGS FL 33085 CITY-ST-2IP :L‘:‘E‘J
TILE O pefete TITLE I Change [ Addition | G
KAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P . - Cy-51-2P - -
Lt 0 velets TmE ‘ Cdcrange [ Adgition
NAME NAME
STREET ADDRESS | ~— —n —_——— . |- STREET ADDRESS | _ —_ -
CITY-S7-21P CITY-ST-2IP
TITLE O Getere e . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CImy-$1-2P .
TME [ Detese TME [ change * [ Agitien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-5T-7P
TILE [ petate e -3 Changs ** "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2ip CITY-5T-2P
13. | heraby cenifz‘that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.0??3)0), Florida Statutes. | furthar certify that tha information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as If made under oath: that | am an officer of director
of the corporation or the receiver or frustee empowered (o exacute this report aa i pter 607, Florida Statutes: and thal my narme appears in Block 11 or Block 12 if
changed, or on an attachment with egs-WAh all other lika e /
SIGNATURE: - 47;45 7ol GBI 7#/5.;2;:1




