FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P02000098622 Secretary of State
1. Entity Name 02-27-2003 90183 041 ***150.00
CAFE VENTURES, INC.
Principal Place of Business Mailing Address
1500 APALACHEE PARKWAY 2750 QLD ST. AUGUSTINE ROAD or n
UNIT 1255 - -~ : APT. M13Y :
e B T
2. Pringipal Place of Business 3. Malling Address ’
311-20 MARHAN DRIVE ‘ _
Suite, Apt. #, etc. Suite, Apt. #, etc. Bl CHECK HERE IF MAKING CHANGES
Pmeg 1oL
City & State ' City & State 4, FE! Number Applied For
TRULLAHRSSEE FL H2.~-155433% Not Applicable
Zip Country Zi;:-s 2209 i:}ou;!ryA 5. Certiticate of Status Desired O feae.gg‘t?:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T A e e e e

2750 OLD ST. AUGUSTINE ROAD

APT. M131

TALLAHASSEE FL 32301 City FL Zip Coce

8. The above named entity submits this statement for tha purpass of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) o
= MUV -5 ! . - 9. E) C F
At May 12003 Foowil be 555000 SectonCanoasn Frmony - $5.00 s e
Make Check Payahle to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE CEo W Change [ Addition
NAE GEORGE, CHRISTOPHER A NAME GEORGE, CHRISTOPHE R A
STReET 4DDRESS | 2750 OLD ST. AUGUSTINE ROAD STREETADDRESS |25 0 otB ST, AUGUSTINE ROAD
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP THLLAHASSEE FL 32321
TITLE CEO [ Celete TITLE s Coo B Crange [ Addition
NAME GEORGE, MICHAEL B NAME REORGE, MICHAEL B
STREET ADRESS | 2721 SETTER PLACE STREETADDRESS | 2721 SeTTER PLACE
orv-si-2¢ | TALLAHASSEE FL 32303 OV-S-IP | TRLLAHASSEE, FL 322673
TIMLE 7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-ar | . CITY-S7-2P )
HILE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [] celete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true andaccurate 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 the recegrvex or trustee empowered t¢ Bxecute this report as required by Chapter 667, Florida Statutes; and that my name apoears in Black 10 or Riock 11 if
changed, or on an attachrpént with an aNdress, with all tfer Iike empowered.

i
SIGNATURE: _/ SIGMATUSRE REDLNRED ner A Geopae 2752063 ¥50933- 454,

‘\SIGNATURE ANDJYPED OR Pnnm?b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
— ) )

CR2E034 (10/02)

"



