FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 07-14-2003 90348 017 ***550.00
CAFFE "ITALIA" INTERNATIONAL, INC.
Principal Place of Business Mailing Address
189 BROOKS STREET SE 189 BROOKS STREET SE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite. Apt. # etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.323{529 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of (:urrent Registered Agent 7. Name and Address of New Registered Agent

Name” - T T s

ECKLARDT, JAMES E

Street Address (P.O. Box Number is Not Acceptable)

189 BROOKS STREET SE

FT WALTON BEACH FL=gzs4.s

B S City FL Zip Code

&

i 1 8. The above named entity _subfmits? this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerica, | am familiar with, and accept
" the obligalions of registered:agent. -

)
1
7
b

SIGNATUHE :
;.‘ . Si@natura typed or pnmed nama of registared agent and title if applicable. (NOTE: Ragisterad Agent signature requirod when reinstating) DATE
{770 FILE NOWII FEE IS $550.00 ‘ o
. 2 9. Election Campaign Financin
.t Stamber 10,2003 Foo il b $750.00 - Gector Caoln Froncis - $5.00 vy e
Make Bheck Payable to Florlda Department of State
HD.T ! :‘; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PVST O Detste TILE O Change [ Addition
NAME ECKHARDT, JAMES E NAME
s7eer aponess (189 BROOKS STREET SE STREET ADDRESS ,
crv-st-2e T WALTON BEACH FL 32548 chy-§1-7
TITLE [ Delete TLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE | i e e o L] Delete TIME . ~ O change (7] Addition
NAME ‘ NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-11P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CTY-5T- 2P CHTY-ST-2IP J
TLE O betete TITLE [J Change [ Addition
NAME - ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does nat qualify for the exermption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like gmpowergd.

- // Jw@ 23 RO bt - 0035
’s‘G"ATURE ANDTYPED OR PRINTE! IAME OF SIGNING OFFICER OR DNRECTOR Data Daylxme Phoma #

AY  219£000

CR2E034 (4/03)



