FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000095270 05-01-2003 90236 048 ***150.00
CITRUS BLOSSOM CAFE, INC.
Principal Place of Business Mailing Address
1327 2187 STREET 1327 21 ST STREET
VERQ BEACH FL 32960 . VERQ BEACH FL 32960
S S A AN
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'.39 - 0 [4) Q q .’ Y LI Not Applicable
Zip Cauniry 4 | Coumry 5. Certificais of Status Desired ~ [[] 98- Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— MCSWEE—N—Y’-JUS“N i L s T T RireetAddresy (RE S Box:Numberis NotAcceptable) — = -]
1327 218T STREET
VERO BEACH FL. 32960

City Zip Code
e FL

8. The above nammed entity Sibmits 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 obligations of reg:stﬁred agent.

".‘u.

SFGNATURE -
Signature, typed o;i: pvi[\led name ¢! registered agant and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
= 1 \ |‘ T .
8 AﬁFI"TME NO\:;!. I::EE I_Su t1 50.?5(‘; o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Deete it PIT 3gChange () adsion
NAME NAME —Sustiny MeSuen
STREET ADDRESS ‘ STREET ADDRESS [ Ay) Po+iH <, Fue
CITY-$T- 2P : CITY-ST-7P Fo 3;)‘3 Lo
— Verp Beech, ; ] _
TILE Sk [ Detete TITLE V IS ﬂcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’f’mbﬂﬂ’;‘:g ﬂ)ggwt 3
[ } } l c Punso

CITY-81-2P CITY-5T1-2IP r
e O Delele THLE J [ Change [ Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - BT S T Ty o e T e nCIDf.—'ST'.Z‘P: Zoi feetmaion e o T geme—mSeeoemree o i -
TITLE [ peleie TITLE ['_'] Change {7 Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-7P CITY-ST-2P
TITLE [ celets me - [GChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . QITY-ST- 7P
THLE 1 petete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2P

12, | hereby certify that the information suppliea with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental repoyt is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thg repkiviy oLiristee erjpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchr Qcdress with all other like empowered.

SOUIRED Q-4 03 592.794

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phona #

SIGNATURE:

AY U_Z?ELO

CR2E034 (10/02)



