FILED 2
-
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # P39450 Sgp 12, 2]030, 18:00 am 3
1. Entity Name ecreta Of State :
CAFEHM, INC. / 09-12-2001 90023 024 ***550.00
Principal Place of Business Mailing Address
8229 BOONE BLVD. C/O ROBERT LUBIN. P.C.
SUITE 610 8229 BOONE BLVD.. SUITE 610
2. Principal Place of Business 3. Mailing Address | | H m
Suite, Apt. #, efs. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 1627198 Not Applicable
Zi t Zi it
® Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — TR — — —
LEAP| R
LEY' OBERT Sireet Address (P.0. Box Number is Not Acceptable)
PAPPAS, RETRALT JENKS, MILLER & REUSCH PA
200 WEST FORSYTH ST #1400
JACKSONVILLE FL 32202 oy FL [ 2 cos
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabla, {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $550.00 i - ‘
. Elecii Fi
Tax filing requirement and elects to do $o. Atter September 12, 2001 Fee will be $750.00 | '° Ej;";ﬂ{%aggﬁ'r?guﬁ::"c‘”g O fg;gﬁo“g:gfs
(Ses criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIME P 1 Detete THILE Ochenge O Acdiion | 5
NAME LUBIN, ROBERT NAME 28
streer anoress | 8229 BOONE BLVD., SUITE 610 STREET ADDRESS §
cry-st-zp | VIENNA VA 22182 CITY-ST-2IP o
= - o
TILE S 1 pelete TITLE [ change [ Addition | GO
NAME MORGAN, JERRY NAME
sTReET ADDRESS | 8229 BOONE BLVD., SUITE 610 STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 . ) - _J cmy-st-zp, . - - ~=
TIME ' [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-51-2IP
TLE [ Datete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [T pelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

is filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowerad.

13. | hereby certify that the information supplied with
indicated on this repert of supplemental report ig
of the corporation or the £océ\
changed, or on an attac

SIGNATURE:

Daytima Phone #

KE REQUIRED /S (200] (2355308

Y]



