2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047961 Mav 05. 2000 8:00
1. Entity Name ay 9 . am
LAKER CAFE, INC. Secretary of State
05-05-2000 90037 048 ***150.00
Principal Place of Business Mailing Address
4710 LAND O LAKES BLVD 4710 LAND Q' LAKES BLVD
SUITE 11 SUITE 11
LAND Q' LAKES FL 34639 LAND O' LAKES FL 346393704
S v AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
59-3249135 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired | ﬁg'gfql’:ge‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B —. T T - Name . kR SR
HABEL, BETTY i
Street Address (P.C. Box Number is Not Acceptable)
4710 LAND O' LAKES BLVD
SUITE 11
LAND O' LAKES FL 34639 : :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar prnted name of registered agent and title if apphceble. {NOTE: Ragistered Agent signature required when reinstating) DATE
e e aoon " | Aoy MaY 12000 Fou wil bo Sss0g0 | "™ EctEn Campsion Froncing - $5.00 vy 8o
=" : ! - Trust Fung Contribution. [ Added to Fees
(See crileria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [Jchange  [] Addition
NAME HABEL, BETTY NAME
stheer aooress | 4710 LAND O'LAKES BLVD. STE. 11 STREEF ADDRESS
OITY- 8129 LAND O'LAKES FL 34639 oy-S1-21
TITLE V ] Delete TIME Ol Chenge [ Addition
NAME HABEL, DENNIS W. NAME
streeT anoress | 4710 LAND O°LAKES BLVD. STE. 11 STREET ADDRESS
CITY-ST-2iP LAND O'LAKES FL 34639 : CITY-ST-ZIP
TITLE - . . o O pelete TILE ) B [ change [ Additior
NAME T T T N T2 - C e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . CITY-5T-2P
TITLE - : 1 Delete TIMLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2P CITY-5T-2Ip
TILE . [ Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ofe B ERYOHABEL | pass Y-b-00  §13-99¢-55¢7

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona #

SIGNATURE:

[Tl T

CR2E034 (9/99)



