FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ToGENT Y FOZ0RRCz: Sccretary o Stae

1. Entity Name
. MURIEL'S CAFE’, INC.

|

I.

[ Principal Place of Businass Mailing Address

: 703 1/2 DUVAL STREET 703 1/2 DUVAL STREET

| KEY WEST FL 33040 KEY WEST FL 33040

: inei i : ' 3. Mailing Address ' ”“”m m “H”"" Ilm Ilm "m "UI |“|| ‘I"'mll ‘mllm |||’

2, Principal Place'of Buginess

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nygber M %- Applied For
d 92 - Z Not Applicable

Zi Count Zi Col m
P ountry P untry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARNHART' JENNIFER t Street Address (P.O. Bax Numbaer is Not Acceptabile)
130 CUTLASS LANE

CUDJOE KEY FL 33042

City FL Zip Code

8. Th¥ above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TEiaNATuRE

Signature; typad or prinled name of rag.sterad agent and titta if applicable. {NOTE: Registered Agant signature raguired when reinstating) e ™ ::J___DATE L=
o o FILE_NOW1I! FEE IS $150.00 . - . .
s . Election Cai n Fi n
After May 1,2003 Fea Will ba $55000 * =~ -~  ntFuna Comt 0 At

Make Check Payable to Florida Department of State T - )
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PSD 1 celate TILE O change [ Addition
HAME BARNHART, JENNIFER HAME
sTReet aDORESS | 130 CUTLASS LANE STREET ADDRESS
CITY-8T-2IF CUDJOE KEY FL 33042 " CITY-ST-2IP
TILE - VTD § 7 pelete TME [O change [ Addition
NAME KUTNER, MURIEL N
STREET ACDRESS | 280 HOKE AVENUE STREET ADDRESS
ormY-s1-210 OCEANSIDE NY 11592 Ciy-s1-2P
ILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lmy-§T-2IP CITY-ST-2IP
me T — 1 Delete TiTLe Clchange  [J Addition
NAME IR NIV SN B
STREET ADDRESS STREET ADDRESS - ——
CITY-5T-ZIP CITY-ST-2P
e O Delete TITE O change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP . CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as requirec by Chapter 607, Florida Statuies; and that my name agpears in Block 19 or Block 11 if
changed, or on an attachme?wth an gddress, with alyother likyempowered.

S|GNATURE.)g\S|~“@”"‘7J‘UH BAOUIRED '-I/?Jo/bﬁ Zovsz/SHb

bRE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date ylxme Phona #

AV TELLLO

)

CR2E034 (10/02)



