2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
()LDy FAMILY RECIPE CAFE, INC Feb 26, 2000 3:00 a
N Secretary of State
02-26-2000 90015 041 ***150.00
Principal Place of Business Mailing Address
1500 LUCERNE AVE. 1500 LUCERNE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3654
Suite, Apt, # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
570?6 Not Applicable
. - _E:_ouni[y - - Zlp gol,_lntry 5. Cerlificate of Status Desired a $8'75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY' SEAN Siree! Address (P.O. Box Number is Nt Acceptable)
1500 LUCERNE AVENUE
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits 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 tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible ~ FILE EJSIOW!'!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'E,—Ij::lgzn%aénoﬁ‘r?bnuigfncmg 0 ?dsd.oo May Be
b " ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. L COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e D | O Delats T [ change [ Addilion
NAME MAHONEY, JANET NAME
steer anoRess | 2608 MORES RD. STREET ADORESS
ow-si-2e | WEST PALM BEACH FL 33406 GIvY-ST- 29
TILE P [ Delete TITLE [ change ] Addition
NAME MAHONEY, SEAN NAME
sTReeT ADDRESS | 1770 18TH AVENUE NORTH STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL CITY-8T-2IP
TME [ I * O pelete TITLE '"' [JChange [T Addition
NAME DOUGHER, LAWRENCE M NAME
sTHEET ADDRESS | 434 PINE GLEN LANE A2 SIREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-21P
TTLE 3] O pesete e [1Change (] Addition
NAME MAHONEY, KATHLEEN R NAME
STREET ADDRESS | 2608 MORES RD STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33401 wy-S1-2¢
TITLE . 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
meE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d 4

cnoy -“.u“«: REENS3 ST Y

changed, of on an attachment with an address, with all other like empowared.
SIGNATURE: 1 %7 24 c.%f 20 SZ/SYLISFE

v 7515’«1\»15 ANDTYPED OR PRINTEP NAME OF SIGNING OFFICER WC’TOR Due Dayhme Phone

GR2E034 (9/99)



