FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

o RE ST 04-14-2003 90392 036 ***150.00
DOCUMENT #  P02000047050 g
1. Entity Name
LONGPOINT CAFE, INC.
Principal Place of Business Mailing Address
1008 LONGPQINT RD 1008 LONGPOINT RD
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951
R — A R
Sute, Apt. #. etc. Sulle. Apt. . stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurgper Applied For
) T"OS-S" 99 /7 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired [ ?ggz’q L'::f:é‘b"ﬂ'
8. Name and Addrosa of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e e et e
ANDERSON, J PATRICK [ Sireet Addrass (P.O. Box Number is Not Acceptable)
$30 S HARBOR CITY BLVD STE 505
MELBOURNE FL 32801
-5 é City FLJ Zip Code

8- The above named entity submitsighis statement for the purpose of changing iss registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ﬂ}e obligations of registerad agent.

H -

Apr 28,2003 8:00 am

SIGNATURE R
. Signanie, typad or privisd name of regisiored agent and title it applicabla. (NOTE: Asgistered Ajent signalre requited when rainstaung) DATE
FiL.E NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Contributi ]
H Trust Fund Contribution. Added to Fees
Maka Check Payable to Florlda: Department of State
10. QEFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TILE D chnge [ Adition | &
e GEBELEIN, DALE . N g
STREET ADDRESS | 7785 A1A ¢ STREET ADDRESS §
orv-si-zr | § MELBOUNRE BEACH FL 32951 : cinv-§1-zp &
HIE 1 pelete TIE O Change  [J Addition g
NAME HAME
STAEET ADDRESS ' STREET ADDARESS
CITY-ST-7iPF LTy -ST. 2P
HILE o A N Dloeets.__. Hoome— A o o e = B Change —~— 2] Addition———
N . . e e

STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST- 2P -
ML 3 petets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
cry.ST-2p cry-S1-zp
me ] Detete TIE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CIIY-ST-21P
TITLE [ Delele TINE [ Change [ Addition
NAME NAME ‘ .
STREET ADDRESS ’ STREET ADDRESS
EITY.57- 2P ’ CITY-ST-29
12. | hereby certity thal the information supplied with this fling does not Gualify for the exemption stated in Section 119,.07(3){), Flerida Statutes. L further certify 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 under qath; that | am an officer or director

of the gorporation or the receivar or trusiee empowered to executs this raport as requireq by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block $1if |

changed, or on an attachment with an address, with all other lika empoweted. .

v .
L "* B\ v @ VA
SIGNATURE: SHG': B2 RAANY He-J1-s3 Q2928 -531%
SIGNATURE AND TYPED OR PRINTED NAME OF S3GNING OFFICER OR DIRECTOR Data Davytama Phone 9




