.| |
UNIFORM BUSINESS REPORT (UBR) J gﬂ 07,t 2003 18 S 00 am
1. Entity Name 01-07-2003 90014 039 ***150.00 ]
HERITAGE CAFE, INC. 1
Principal Place of Business Mailing Address e - 1
61 TREASURY ST. 61 TREASURY ST. b
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 I
2. Principal Place of Busingss 3. Mailing Addrass | ’"“m Hl mll m" "m "‘” I"N II"l Hm ‘"II lml “||| "“ ml l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
. 59"3215093 Net Applicable ‘
Zip Country Zie Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name I
WARD! DONALD Street Address (P.O. Box Number is Not Acceptable)
59-61 TREASURY ST
8T AUGUSTINE FL 32084
ToeT 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
"\ Signat_ure. Iyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
-t . FILE NOW!!! EEE IS $150.00 . o ‘ .
R F
 Afer May 1, 2003 Foo wil e $550.00 ® oot Campa oy $5.00 oy oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Gelete TMLE Ol change [ Acdition | &
NAME WARD, DAWN NAME e
STREET ADDRESS 59-61 TREASURY ST STREET ADDRESS g ‘
orv-sT-2P 1 ST, AUGUSTINE FL 32084 oiry-ST-21p §
TILE D ] Detete TITLE — [Ochenge [ Additien 6 }
NAME WARD, DONALD NAME ‘
STREET ADDRESS 59-61 TREASURY ST. STREET ADDRESS
CITY-ST-7IP ST AUGUSTINE FI. 32084 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition _
<] NAME - — e ~RAME — =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE (] Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Dalete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-ZP
TITE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinaq does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on 1his report or supplersems| report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
Of tru exeliute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
e empowerea.

pawered

of the corparation or the receivey
ith all o

changed, or cn an attachment i

ee em;

SIGNATURE: CINTLBINREGS MR ECe ywlpeh l-s-03  QoY-374£278Y
SIGNATURE AND TYPED OR PHINYED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




