2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033449. . . Apr 17,2001 8:00 am
e ecretary of State

1
PAIVA S GAHDEN CAFE INC 04-17-2001 90086 040 ***150.00
Principal Place of Business Mailing Address
3109 W, MLK, #165 901 BUNKERVIEW DR
TAMPA FL 33607 APOLLO BEACH FL 33572 v REAsR =
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 59.3181389 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

smy;dh{mn TYPED o(ﬁ Pan‘En NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phans #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIVA, JAMES L
— -y = == o — < —_| StreetAddress{P.Q..Box Number.is Not Acceptabla)—-- T
501" BUNKERVIEW DR ‘ e
APOLLO BEACH FL 33572
City FL Zip Code
8. The abovamamed entity gubmits t ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T / AN ‘ v o wh ) U\Pm\r}h ol
Signatyd, thped or print mea of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating,
. Lo\ N ) m
9. This cgrporan%@}u@ its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 80
Tax filing requirérseqt gnd elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O  Added to Fees
{See critaria on back) O Make Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detste TILE [J Change [ Addition
NAME PAIVA, JAMES L. NAME ‘
street aopRess | 901 BUNKERVIEW DR STREET ADDRESS
CITY-5T-2IP APOLLO BEACH FL 33572 CITY-ST-21P
TITLE [ O Delete TITLE Jchange [ Addition
NAME PAIVA, DIANNEE NAME
sTReeT Aoress | 901 BUNCERVIEW DR STREET ADDRESS
CITY-ST-IIP APOLLO BEACH FL 33572 CITY-S3-2IP
LE O Detete uts O change [ Adeition
~NAME T -~ WAME | —
STREET ADDRESS "_ STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TILE O peigte TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f I CITY-5T-2IP
13. | hereby centify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true, accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
af the corporation cr the regeiver or trustedempowerkd By execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmiat with an add , with gl other like empowered.
L)
SIGNATURE: Sers N L \ O A -130L D3-GT70-3D

0517603

CR2E034 (10/00)

X ~2

iy



