FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 13, 2003 8:00 am

DOCUMENT #  P02000073457 Secretary of State
1. Entity Name 05-13-2003 90049 046 ***150.00
COUSINS CAFE, INC.
Principal Place of Business Mailing Address
*[~206-SOUTH ORANGE AVE.--~ ==~ - ~——-—— . .206.SOUTH.ORANGE.AVE. ez a
GREEN CQVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ' ||||”|” ”l "HI ”l" "m "m "””"“ "I" m“ I}II] |]“| ‘"‘ "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. — WCK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
Ly~ 7700532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 1. pame and Address of M-_w Registered Agent
Name
MCQUAIG, DAVID H Sront Afoss I~ B G T Nt A Sy —
5515-3 PHILIPS HWY. . ,czn/f"W <"
JACKSONVILLE FL 32207 _ S
b R LA
City l,'_‘ ZinLCode 1.
L% 2Z 25/ L
B. The above named entity submits this st; r€ ent purpnse ing its feglsiered office or reg(lered agent or both, in the State of Florida. | arn fariiliar with, “ard accept
the obligations of registered agent/
SIGNATURE .
Signature, lyped or prmte gma glstered agent and title |i applicable. {NOTE: Registered Agenl signalure required when reinstating) T DATE

Al 3 = P o o= BRI, R ST S SR S - L ign-Fi . - - s A T e e |
After May 1, 200! 9.” Blestion’Campaign-Financing——-——=$5:00 My Be

CR2E034 (10/02)

will be $550.00 . gt
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State . .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detate TITLE Bthange [ Addition
NAVE PENA, JAMES R NAME O~ Loy-7=

STREET ADDRESS | 438 MAGNOLIA AVE. STREET ADDRESS - —

T IS =t

otv-ST2F | GREEN COVE SPRINGS FL 32043 GirY-ST-26

TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

THLE [ Delete TITLE [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P )
CTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP . CiTY-ST-7IP

TILE . . 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY -ST-2IF

ME 3 Delete e O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

12. [ hereby certity thal the information supplied with this filin does not qualify for, exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is true an Aty signature shall have the same 'egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo j t as required by Chapter 607, Florida Statutas_and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with.s#"other I| e epfionared /

SIGNATURE: ___SIGN St 3

SIGNATURE AND,¥¥PED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR D Date Daytima Phane #

[PV



