e W

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

Feb 21, 2003 8:00 am
Secretary of State

01-21-2003 90217 019 ***150.00

DOCUMENT #

1, Entity Name

CRAZY NICK'S CAFE, INC.

P02000043419

R)

d ﬂ'{i}r \

Princlpal Place

1124 COLONNADES DRIVE
FT PIERCE FL 3449

of Business Mailing Addrass

FT PIERCE FL 34349

1124 COLONNADES DRIVE

-2, Principal Place of Businass

3, Malling Address

T

Suite, Apt. #, aic. Suite, Apl. ¥, elc, 1 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE! Number Applied For
03 — O L/JS’S’._? / Not Applicable
Zip Country Zip Country L . 38_75 Addltional
§. Certificate of Status Desired 0 Foe Required
— .- 6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Royglatered Agent
- . A - I R - Name e L Ry e A T PR - 1 ERET)
ANC ELOS' ICHOLAS G Straat Address [P.O. Box Number is Not Acceptable)
1802 THUMBPOINT DRIVE .
FT PIERCE FL 34949
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

, Signature. typad or printed name of registaned agent and ttie A Bppicabie. (NOTE: Riegiaterse Agent 3ignaiure requled when rinttating) OATE

' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Addad to Fees

: Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me D O Delete TME [] change [ Addition | &
NAME ANGELOS, NICHOLAS G NAME g
smeer aooress | 1602 THUMBPOINT DRIVE STREET ADDRESS 3
CIFY-87- 20 FT PIERCE FL 34949 CATY-ST-2P &

[xY
e [ Delete TLE ] Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
_|.TmE_ L U o Doeter__ . Qe |l o - - - Dchange [ addition

HAME - T T T e ~ - —
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-2P
ME 2 Detere e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2° CITY-ST-Z1P
THLE [ belete TILE [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
E . CITY-5T-2P
TITLE O etete e [ change {7 Aggition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CIT-ST-2P J CITY-ST-2IP

12. | hereby cerlify
incicated on this report o supplemental report is rue and accurate and
of the corporalion o lhe receiver or trusiee em)

changed, or on an attachment with
SIGNATURE: @"

ddre
(V)

that the information supplied with this filling does not qualily for the exemption

stated in Section 1 19A07$f3)(i), Florida Statutes. | further ¢ertify that the information
that my signature shall have the sams legal effect as il made under oath; that 1 am an officer or director

ered to exacule thig 4}" as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 1111

(—/S-O3

NATURE ANDTYPED OFt PRINTED NAME OF SINgG OFFICER OR DIRECTOR




