FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ngNl;JmL\AENT # P94000001 528 04-28-2003 20278 008 ***150.00
CAESAR'S CAFE, INC.
Principal Place of Business Mailing Address L
14400 SOUTH MILITAY TRAIL 14400 SOUTH MILITAY TRAIL 110187 q 3
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
S I LT
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apolied For
65—0493957 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'z‘esq‘ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = —— —_—— N AT —— e e e — -
KURLAND, ELISSAR . Street Address (P.O. Box Number is N;t Acceptabla)
727 N.E. 3RD AVE.
SUITE 201
FT. LAUDERDALE FL City FL T Zip Code

8. The above named entity submits this statement for the purpase af changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATORE
= Signature, typed of printed name of ragistered agent and 1itke if applicable. (NOTE: Repistered Agent signature raquired when rainstating) DATE
- .
2 FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing \ $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST A O Delete TITLE O Change [l Adgition
NAME GARGUM, M. S - % : HAME '
sTreeT Anchess | 14400 S. MILITARY-TR. : STREET ADDRESS
orv-st-ze | DELRAY BCH. FL . CITY-ST-21P
TITLE [ Delgte TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS - STREET ADDRESS
CITY-57-2P CITY-§1-7P
TITLE = O3 Delete TME [JChange [ Addition
EANTE e A A e e S e et “NMETT T | e A = e e . - =1
STREET ADDRESS STREET ADDRESS
CITY-ST-2# y CITY-ST-7IP
TITLE L O Delets TiTLE _ [ Change [ Addition
NAME U NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST- 2P i
TITE 1 Delete TIE T Change [ Addmoq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SCINATURE VEQUIRED  ( fiseny  lorfss ot st 79"

sIGNATURE AND TYPED OR PRINTED NAMEJOF SIGHING OFFICER OR DIRECTOR / Cate 7 Dagtime Phbne #

AV BFEEEYO

CR2E034 (10/02)



