2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Nama

COX VENTURES VI, INC.

P02000004544

Secretary of State

05-05-2003 90173 019 ***150.00

Principal Place of Business
812 SPANISH MOSS TRAIL
DESTIN FL 32541

Mailing Address
812 SPANISH MOSS TRAIL
DESTIN FL 32541

10033849

MR

2. Principal Place ot Business

Chans Market Cafe i
9375 Emerald Coast Pkwy. #22

3. Mailing Address

Chans Market Cafe
9375 Emerald Coast Plwy. #22

[0 CHECK HERE IF MAKING CHANGES

Destin, FL 32550-4928 : Destin, FL 32550-4928 4. FEl Number ) Applied For

he J - 00805 77 Not Applicahle

Zi Count i t it

P ountry “p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = v e e G TR s - s S e - Name - I Tt o -
X
COX, JACKIE Street Address (P.O. Box Number is Not Acceptable)
812 SPANISH MOSS TRAILL

DESTIN FL 32541

o
-

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agens. ’[]

LAA

pg:?angi /

Slf%’l\IATUHE

regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥
G 7 3043
DATE

tNOTE’: Registerad AMswéﬂalura requirecl/ﬁen rainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

Signatura, typed or printed {ame of regisl%d a{en}od titla if applicalf)ﬂ'e‘ M /
7

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. /&?F\CEHS AND DIRECFORS \n 7./ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE g = TITLE ﬁ(‘»}dﬁoﬂ i Ol Ghenge  [# Addition
NAME NAME QReM ¢ C o7<

STREET ADDRES: STREET ADDRESS 9375 Emerald Coast Prwy . #22

GITY-5T-7p 7 oTY-ST-2PP Destin, FLL 8 ,

THLE | Deléle TME — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.ZIP

TITLE [ pelete TITLE e = [C.Change.  [] Additian
prev-aniaidl M - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST 2P

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

SIREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

th

SIGN A/

| other like empowered.
a&%mmm

¥ 30 9%

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr gath; that | am an officer or director
of the corporatian or the receiver or trustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres

B0-ESr /33y

SIGNATURE AND TYPW )AI%OF SIGNING f)‘fﬂcsn c?»dinedo
Y/ Nt e

Date Daytime Phone #

AY  SE51900

CR2E034 {10/02)



