e k‘:‘ = :j V

‘2003 FOR PROFIT CORPORATION

PE(n)WcNLaerglENT # P02000060794

LINDA'S HOT DOG UMBRELLA CAFE CORP

UNIFORM BUSINESS REPORT (UBR)

Mailing Address -
2264 WAUTOMA PL
ORLANDO FL 32818

Principal Place of Business
2264 WAUTOMA PL
ORLANDO FL 32818

2. Principal Place of Business a. Mailing Address

Suite, Apt. 4, etc. Suite, Apt, #, etc,

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-21-2003 90551 019 ***150.00

TR

O CHECK HERE IF MAKING CHANGES

GALES, LINDA
2264 WAUTOMA PL.
ORLANDO FL 32818

Namg _ >  _

~

City & State City & State 4. FEI Number Applied For
02~ puS qL-{R Not Applicable
Zi tr Zi Coun it
' Country P y 8. Certificate of Status Desired [ $8.75 Additienal
. _ Fea Required
2= Ty ee 2. (Name and Address of Current Ragletered Agent—=%- 3—s =r&iz|=dte =2~ -7:<Name and Addrass of New Registered Agont: —< = = = it

A —n " o P TN - AR sme o .

Street Address {P.O. Box Number s Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent,

8. The above named antity submits this statement for the purpose of changing its registerad office of registered agent, or bath, in the State of Florida, $ am familiar with, and accept

SIGNATURE

Signauwse, typed or printed name of registerad agent and title i applicable. (NOTE: Regltared AQant signature required when reinstabng) DATE
- PLENOWI FEE IS ﬂf"m w | T T T T T B EiEuen Camisign Finending $5.00 sy 86
Qfter May 1, 2003 Fee $580. , Trust Fund Conlribution, Added to Fees
Make cpack' Payable to Florida Depariment of State
10. 3. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
TLE |P O pelete TME OJchange [ addition | &
NAME GALES, LINDA = NAME __§_
STREET ADDRESS | 2284 WAUTOMA PL.: STREET ADOFIESS §
om-si-2 | ORLANDO FL 32818 om-51-2¢ 3
MLE 3 pelete TME O Change [ Addition %
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CHTY-ST- 2P
_me | o e e Dbt pME e e, [ Change Dl Addtion .
N;\ME - ) . MM.I’Ea - . N
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P ¢ CIFY-§T-2IP
WME [ Deiete LE [2Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TTLE O tekte TRE [ Change ] Addlilon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TLE [ Delete THLE {0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-29 CiTY-57-21P -
12. { hereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the Informalion
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10.0r Black 11 if
charged, or on an atachmeng,with an address, witfl all othepjike empowered. .
15 0% @) 2 94~9065 |
SIGNATURE: WS 105 o) 2949~
Dale AT Daytiens Phoro #




