2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r ’ . am
PAIVA'S GARDEN CAFE INC. ecretary of State
04-11-2000 90039 025 ***150.00
Principal Place of Business Mailing Address
3109 W, M.LK. #165 . 901 BUNKERVIEW DR
TAMPA L 33607 APOLLO BEACH FL 33572-2812
us us
N WO AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3181389 Naot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIVA- JAMES L , Street Address (P.O. Box Number is Not Acceptable)
901 BUNKERVIEW DR
APOLLO BEACH FL 33572
City FL Zip Code

B. The abov@&ed entity SUSS thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N o— - 4-4U-00

SIGNATURE ?'( \ Q_ * e
Sigmdtura Nyped or printéd nadne of registered agent and utie f applicdble {NOTE: Registered Agent signature required when reinstating) Al
i . . . ) I
9. This Forpora\mme tc satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing regquir nd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. O Added 10 Fees
{See criteria on back) | Make Check Payable io Department of State
1. ] OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 __
TMLE PD [ Delete TITLE CHTC CERNACN D cChange  [SAddition
NAME PAIVA, JAMES L. NAME WibasS . RPave
streeT ADDRESS | 901 BUNKERVIEW DR STREETADDRESS | <Am\ BadvdeasRainy) bl
crv-s-2e | APOLLO BEACH FL 33572 / CITY-ST-2P pPraues SO S ERSTIT
e S @ heete e Ol Change [ Addition
NAME NENNO, JOY HELEN NAME
STREET ADDRESS | 8803 PALMETTO WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 23635 CITY-ST-ZiP
TITLE hae .- . o : -'gemé - MME -~ T 7 e e e o [=]:Change~ - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE ) O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TILE ' ™7 Defete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-§T-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplement t jatrue 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 rdgei Bed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmipt with an a8g H\olher like empowered.

SIGNATURE: ___ G NG W= L . “-4-00

- sQ‘WHNNO n‘{p o\rmmeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/89)



