2000 UNIFORM BUSINESS REPORT (UBR) FILED

: _
| DOCUMENT # P39450 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
CAFEHM, INC. ry
: 01-26-2000 90039 027 ***150.00
Principal Place of ;Business Mailing Address
8229 BOONE BLYD. G/Q ROBERT LUBIN. P.C.
SUITE 810 8229 BOONE BLVD.. SUITE 610 VU U e L
VIENNA VA 22182 VIENNA VA 22182-2635
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & Stale a. FE| Number N [ |Applied For
54-1627198 | Dot apes o
Zip Country Zip Country 5. Certificate of Status Desired Ll $8'75 ‘p.‘ddiﬁo"al
Fee Reqguired
.‘“ = 6. Name and Address of Current Registered 'Agent - " 7. Name and Address of New Registered Agent : -
; Name
{ =~ _
t LEAPLEY, ROBERT Street Address (P.O. Box Number is Mot Acceptable)
' PAPPAS, RETRALT JENKS, MILLER & REUSCH PA
: 200 WEST FORSYTH ST #1400 1
JACKSONVILLE FL 32202 = FL | 7o Gods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢l registered agent and ttie if applicable. [NOTE: Registerex] Agent signature required when reinstating) DATE
9. This corporationis eligiv/e to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Bo
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFiICERS AND DIRECTORS IN 11

e P’ O Delete TITLE 3 Change [ Addition

NAME LUBIN, ROBERT HAE

STREET ADDRESS | 8929 BOONE BLVD., SUITE 610 STREET ADDRESS

CITY-8T-2IP VlENNA VA 22182 CITY-ST-2IP

TLE S : 3 Delete e [change O Addition

NAME MORGAN, JERRY HAE

STREET ADCRESS | 8229 BOONE BLVD., SUITE 610 STREET ADDRESS

CITY-ST-ZP VIENNA VA 22182 CITY-5T-2IP

TITLE ! -t <[ Detele y Wil - T - © = [cChange [ Addition

NAME | . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TMLE : [ Deieis TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ belele TIME O change  [] Addition

NAME ’ NAME

STREET ADORESS ' STREET ADDRESS

CITy-ST-2IP ‘ CiTY-ST-2IP

TILE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - N\ - CITY-ST-2IP .

13. 1 hereby certily that the inforfhationfsupplied with this filing/Gogs not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or plenjentgfreport is true aph acgurate and hat my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the rgbdiver dr trffiee empowereg to extecute this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachgheht wj ddress, with #le empoygdre o

SIGNATURE: __ |/ AN AMAZEYY [lh e \// 9/ 00 (b 823- B

' BIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




