FILED

2003 FOR PROFIT CORPORAYION

UNIFORM BUSINESS REPOR’ Secretary of State

08-08-2003 20098 013 ***550.00
DOCUMENT # P01000115620
1, Entity Name
rPAFU’\DISE CABERET, INC.
\Principal Place of Business Mailing Address
'3591 ST RD 530. UNIT N 91 ST R0 560, UNIT H
OLDSMAR FL 34677 OLDSMAR FL 34577
I N O R A
Suite, Apt. #, etc. ! Suite, Apt. #, ete. {7 CHECK HERE IF MAKING CHANGES
City & State City & State E 4. FE1 Number o : Applied For
, 04 3597046 Not Applicable
Zp Cauntry Zip Country . 5. Cortficate of Status Desied [ gﬂaﬁ.;gq afﬂﬁona:
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e e S e o et e N 2 rm - e ol NANG o s e T i e A e L ————tn
UTTLE, THOMAS G : ' Street Address (P.O, Box Number is Not Acceptadie)
" 2123 NE COACHMAN RD, STE A
CLEARWATER FL 23785
City FL Zip Code

8. The above named eniity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Flerida. 1 am familiar with, and accept
the obligations of registered agant. '

SIGNATURE

CR2E034 (4/03)

Signatre, rypou of printsd nees d{i_niltued agem and tite |l 2ppicabla. {NOTE: Ragi Agent sig FOQUASE whan rad Ing) DATE
FILE NOWIN FEE IS $550.00 ‘ o '
After September 10, 2003 Fee will be $750.00 9. $:E:tu:3n0amd " oF::;?brL :l::ncmg 0 fs.gqn,,;:i :3
Make Check Payable to Florida Dapartment of State ' :
10. "~ OFFICERS AND GIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
me - |OP { pelete TME ’ £ Change [ Addition
mwe - | JOHNSON, THERESA A HAVE
-+ sreeet aporess | 3691 ST RD 580, UNIT H STREET ADDRESS
cifstze | OLDSMAR FL 34877 GTY-ST-2P
TME, : ' O pelete TLE O change [ Aguition
NAVE, : HAME
STREET ADDRESS STREET ADORESS
CITY-ST:ZIP - . - LIy -57- 2P ‘
me O pelets e ‘ : ' O crange [ Acdition
1= v — - : — — -— - - — o s R e— = — —— T T e e
- |~ STREET ADORESS == <. . - > . e— e . STREET ADDRESS . |, R o . e
eiy-St-7p CTy-S1-20 ~
THLE O betete MLE D chenge [ Asditien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TILE O etete TLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P CITY-ST-2P
THILE 3 Detete TITLE O crange [ Aduition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
cTY-§T-28 CITY-57-DP

12. | heraby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Siatutes, | further certify thal the information
indicated on this report o supplemental report is irug and accurate and that my signature shall have the same legal effect as if made undar oath; that | em an officer or director
of the corporation or the teceiver or trustee empowared to executs this report as required by Chapter 607, Florica Statutes; and thar my narme appears in Block 10 or Block 11 iF
changed, of on an aflachment with ress, with alt other like em; .

SIGNATURE: X Nl TR

SIGNATURE AND TYPED OR PRINTED HAME GF

Aug 08, 2003 8:00 am



