. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000043317 .
e, May 19, 2000 8:00 am
THE COOK'S CAFE, INC. Secretary of State
05-19-2000 90025 004 ***150.00
Principal Place of Business Mailing Address
PO BOX 616 PO BOX 616
CEDAR KEY FL 32625 CEDAR KEY FL 3262506816
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3189742 Not Applicable
Zi C i C iti
P ountry ap ountry 5. Cortiicate of Status Desred ~ []  $8-79 Additional
Fea Required
k .. - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i o )
GHR'S“ANSEN- RICHARD G Street Address (P.O. Box Number is Not Acceptable)
2ND ST
CEDAR KEY FL 32625
City FL Zip Cade
8. The above named entity submits this statemant for the purpose of changing its cegisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and till if applicable. (NCTE: Rsgistered Agent signature required whan reinstating) DATE
n . . IR . 4 . ) '

9. This 'c.orporailpn is eligible to satisfy its Intangible FILE NOW!!i FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. I Added to Feas .
{See criteria on back} O Make Check Payable to Department of State

11. QFFICERS ANMD GIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .

TITLE PVD [ Delete TILE (7 change [ Addition

NAME CHRISTIANSEN, RICHARD G HAME

stReETa00RESS | PO BOX 616 N/A STREET ADDRESS

€Ty -57-2F CEDAR KEY FL 32625 CITy-57-20%

e STD O Delete e [JChange [ Addition

NAME CHRISTIANSEN, PEGGY A NAME

STREET ACDRESS | PO BOX 616 N/A STREET ADDRESS

CITY-ST-21P CEDAR KEY FL 32625 CIy-S1-2IP

TiTe 0 Delete TIme O Ghange, (] Actition

NAME o NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CITY-ST-2IP

TITLE 7 Delere THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ' CITY-ST-2IP

TITLE R " e 3 Gelete TILE [ change [ Addition

NAME A NAME

STREETADDRESS | % - STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information

indicated on this repart or supplemental repaort is trye-shdacourate g hat my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver prirazide 4 dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wy CI8[d gfed.

SIGNATURE:

Date Dayvwe Phone #

CR2ED34 (9/99)



