2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P94000001528 Wecretary of State

1. Entity Name

CAESAR'S CAFE, INC. 04-24-2002 90273 020 ***150.00
Principal Piace of Business Mailing Address

14400 SOUTH MILITAY TRAIL 14400 SOUTH MILITAY TRAIL

DELRAY BEAGH FL 33484 DELRAY BEACH FL 33484

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0493957 Nat Applicable
, . I —
2P Country Zip ouniry 5. Certficate of Siatus Desred ~ [J 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ) ’

KURLAND, EU R Street Address {P.O. Box Number Is Not Acceptable}
727 NE. 3RD AVE.
SUNE 201 .
FT. LAUDERDALE fL Gity FL | ZrCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabe. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adtedto Fous
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 2 pelete TITLE [ change [ Addition
NAME GARGUM, M. S HAME
_sTReeT aporess | 14400 S. MILITARY TR. STREET ADDRESS
CITY-ST-ZP DELRAY BCH. FL CITY-ST-2IP
TITLE [ Gelate TITLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-$T-21P
|-TmeE Sabrom o - O Detete - TE - - : - - [Ochenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-21IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerpgnial repart is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pritruglee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wi dress, with all other like emfpowered.

1) A0 | DR [ A,
SIGNATURE: __ S/ZAKIRRURE REGIUIRED 97!’?\/ JU - iy - 4§85

sniNAy:RE AND TYPED OB PRINTED MAME OF SIGNJNG OFFICER OR DIRECTOR ale Daytima Phong #

LA P |

v

CR2E034 (9/01)



