FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

LA b DO T

DOCUMENT #  P02000046800 Secretary of State

1. Entity Name 05-05-2003 90240 024 ***150.00

A}

KIWI CAFE, INC.

Principal Place of Business Mailing Address

871A MEADOWLAND DRIVE 871A MEADOWLAND DRIVE
NAPLES FL 34108 NAPLES FL 34108

G A

A lderbiltBeac W PAE Y | tos Vinder bik Beac 01

Apt #, etc. @ Apt. #, etc.

JS'DO

CHECK HERE IF MAKING CHANGES

& St & State 4, FE| Numbe Applied For
165 ]:‘ P IQ'DICQ Fl 7 0305 4 7440 Not Applicabre
ountr Zi untr s it
3 4 F 5. Certificate of Status Desired O $8.76 P_«ddltlonal
N S“ . "HDq S B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUSH, MARILYN
Street Address (P.O. Box Number is Not Acceptable)
871A MEADOWLAND DRIVE
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligatiops of registered gge \
v
SIGNATURE Toadl Mﬁﬂ\’un q R\LSh (W ‘7‘,@5’/{8
Shnatura, tygsd or printed ol regisiargd agent and titla if #Iicable. (NCTE: Registered Agent signature required when reinstating) Foare?
FILE NOW!!! FEE IS $150.00 ) ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj; I;und Coitrigbuiion. ? (] iij.e?ROhg?ésB ®
Mg’z Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ change [ Addition S_
NAME RUSH, MARILYN NAME S
street aporess | 87 1A MEADOWLAND DRIVE STREET ADDRESS 3
ory-sr-zp | NAPLES FL 34108 _ OITY-$1-2IF =
W
TIMLE S O peete TMLE Dl change 1 Additon | &5
NAME RUSH, JAMES NAME
street aDoRESS | 87 1A MEADOWLAND DRIVE STREET ADDRESS
CITY-§T-ZP NAPLES FL 34108 CITY-5T-21P
TIMLE [ Delete TITLE [J change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP . CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS N
CITY-S5-2IP . CATY-ST-2IP
TITLE —= [ selate TITLE [J Change [ Addition | —t
NAME . NAME _/
STREETADDRESS[™ - —o . SWREETADDRESS | o TE— —efe—
CITY-8T-21P CITY-3T-ZiP =
TITLE . [ pelete TimLe ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.exagute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with g% € empowered.
7 §
SIGNATURE: 5% - 9690
Daytima Phane #




