FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entily Name P02000126801 05-02-2003 90411 047 ***150.00
FRIENDS CAFE, INC.
Principal Place of Business Mailing Address
4415 BEACH PARK DR 4415 BEACH PARK DR
TAMPA £l 33609 TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address | l"“m m Il“l Nm Iml "“”m”ml “I'l I”ll 'lm I“I’ “Il “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbegr . Apptied For
64‘ '?):}'QLD%\ 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N 1. ! Fes Required
i T7C T 765 Name and ‘Addréss of Current Registered Agent 7. Name and Address of New Registered Agent—~~ - -~ . - -
Name
MORHISON’ THOMAS K Street Address (P.O. Box Number is Not Acceptable)
MORRISON & MILLS, P.A.
1200 W PLATT ST, STE 100
TAMPA FL 33606 City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
. Signzture, typed a¢ p_rinted name of registared agent and title if applicabie. (NCTE: Registered Agent signature required when reinstating} DATE
= FILE NOW!! FEE IS $150.00
) iy : 9, Election Campaign Financin:
¢ Aﬁe.r May 1, 2003 Fee will be $550.00 Trust Fund Cc?nt:?bution‘ ¢ O f(ij'gﬁohflaeig °
Make Check Payable to Florida Department of State )
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mes DPT [ pelete TITLE [ change  [J Addition
nag- | TELESE, CHERYL A NAME
sTReeT ADORESS | 4415 BEACH PARK DR STREET ADDRESS
crv-si-z2p | TAMPA FL 33609 CITY-ST-2IP
me . <. 1DVS [ Delete TITLE [J Change [ Addition
NaME ) PETERS, VIRGINIA NAME
STREET ADDRESS | 4203 W ZELAR ST STREET ADDRESS
oRY-sT-2¢ | TAMPA FL 33329 CITY-ST-2P :
i3 1 ' o O Delete e e T [7) Change ~ L] Addition”
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-S7-7IP CITY-ST-2IP
TTLE [ Delete TIRE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-5T-2IP
TILE [ Datete e [3change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 71 Delete TITLE [3 Change [ Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-5T-21P

12. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)()). 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 efiect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O-‘:"f?”ﬁ Pﬂ@w&)& Mgy A Telese 429-03 9125392 149

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)

CR2EC34 (10/02)



