2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049464

1. Entity Nams . .,

STEVE'S CAFE-AMERICAIN, INC:

g v
T8 L amntd

Principal Place of Business

12 WEST UNIVERSITY AVE
GAINESVILLE FL 32601

us

Mailing Addrass

SUITE 206

12 WEST UNIVERSITY AVE.

GAINESVILLE FL 32801-5312

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 920046 039 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State a_ FEI Number | |Applied For
59'3253676 i INnt 200
oo
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - —_ = N - T e g e msam e wT e ,ﬁ"‘;‘me — - Tl m = e T e amae - . - mmae——

WILLIAMS, STEPHEN |

Street Address (P.O. Box Number is Not Acceptable)
12 WEST UNIVERSITY AVE.
GAINESVILLE FL 32601
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.
SIGNATURE
Signatura, typad or printed name of registered apent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) - - . L : D‘ATE o
- ] L e ; "
§,9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5oy -

Ov Taxdflling requirement and elects 1o do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

iU *{See/criteria on.back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delee TIILE [ Change [" "
NANE WILLIAMS, STEPHEN | NAME
sTagEr Foosess, | (12 WEST UNIVERSITY AVE. STREET ADDRESS
£ITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2P
TiLE VvISC T ] Delete TILE O Change 3
NAME WILLIAMS, WINTONE NAME
STREET ADDRESS | 12 WEST UNIVERSITY AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 3260t CITY-ST-21P
TITLE O Delete TITLE (1 hange (27
NAME NAME

=7 STREEFADDRESS T T T T T T e e e . — R ompeeraniRess |0 T T T T o e -

CITY-ST-21IP CITY-ST-ZP

< TITLE [ oelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-IIP
TITLE [J belete TITLE Ocharge [
NAME NAME
STREET ADDRESS ' ¥ STREET ADDRESS
CITY-ST-2Ip CITY-$1-71P
TITiE 1 Delete TITLE JChange [
NAME NI NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-&T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i furiher ceriify that tm2 " "0
t my signature shall have the same legal effect as if made under oath; that | am an officer or i

SIGNATURE:

indicated on this report or supplemental report is trug and accurate and tha
of the corporation or the receiver or trustee empowered 10 execute this repol

gl ypise

rt a5 required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

TJ\E P n i '_f“;,)!"‘“—“‘,r
eSS TiTIRN

35 3 -9832

fGN‘TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ ] /op

Date Daytma Phone ¥




