2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pgﬂ)ﬂ&lﬁm&n ENT# P02000101184

POPPY'S COURTHOUSE CAFE, INC.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90162 022 ***150.00

Principal Place of Business
20680 RINGLING BLVD.. #102
SARASOTA FL 34236

Mailing Address
2080 RINGLING BLYD.. #102
SARASOTA FL 34236

A

2. Principal PI of Busi 3. Mailing Add
4055 Jongine ZNd. | ok w g Bl
Suite. Apt #'_ef'l_,_L Suite, Apt. #, etc// [T GHECK HERE IE MAKING CHANGES
ty & State & State 4, FEI Number Applied For
ég /:/ j;ﬂ-?.‘)‘ﬂ{? Fr BIN §5-0798/47 JNot Applicable
Country Zip Country " . 8.75 Addi |
3 4 d 3 6’ /jj p— 3 4 236 éj 1275077 5, Certificate of Status Desired [ stee Require é“"”a

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- ) —_— T Rmame 2§ = e e Smeme—en T e e e Namer- - o T s Lol L pupa— B e e B
DRAKE, J. KEVIN Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST ST.
SARASOTA FL 34238

City Zip Code

FL

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

SIGNATURE

Signalure. typed o printed name of registered egent and title it applicatle.

{NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003’ Fee will be $650.00
Make Check Payable to ﬁorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 ¥ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D N [ petete TITLE [ Change  [J Addition
NAME . BLUM, JOSEPH H HANE

STREET ADDRESS | 3420 DUNBAR DR. - STREET ADDRESS

arv-s1-20 | SARASOTA FL 34232 CITY-5T-2IP

e D O Detete e O Change [ Addition
NAME DE GOVANNI, THOMAS NAME

STREET ADDRESS | 5738 STONE PCINT DR. STREET ADDRESS

orv-st-zp | SARASOTA FL 24233 CITY-ST-ZIP

ML ’ ' [1 Delete TLE [J Change [ Addition
NAME : NAME
TSTREET ADDRESS [T T T T T i s e me o e = R STRERT ADDRESS | T T T vt T - oo T -
CITy-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [[] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Delete TITLE [ Ghange T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2IP CITY-ST-2if

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-2IP CHTY-ST-7IP

12. | hereby certify that the information supplied with this filin

of the corporation or the recelver or ti, acute this repg

changed, or on an attachmegnt

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true anégaccurate and that pay signature shall have the same legal effect as if made under oath; that | am an officer or director
" i s required by Chapter 607, Florida Statutes; and that

n

v name appears in Block 10 or Block 11 if

G435/ 0

SIGNATURE ANDT\’PED OR PRINTED NAM OF s

G OFFICER OR DIRECTOR

2//4/¢3
L

Daytime Phone #

AY  6B86BSSD

CR2E034 (10/02)



